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Che Willows 
fermty Sanitary 


A SANITARIUM HOSPITAL offering 
high-grade unfortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround 
ing, together with modern hospital service 

WHILE IN WAITING patients 
have cheerful rooms, neatly furnished. 
‘he Sanitarium is strictly moders. has 
baths with hot and cold water, s.eam 
heat, gas and electric lights. There are 
parlor lobbies for the accommodation of 
pitients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, stewing and doing fancy work. 
Wholesome, well-cooked meals are served 
ia a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
— a great deal to an unfortunate 
eirk 
ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 
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2929 Main St. | KANSAS CITY, MO, 
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Christ's Hospital Training School For Nurses 


Affiliated with Bethany College, a Four-Year College for Girls. 
TOPEKA, KANSAS 

Standard Curriculum for Schools of Nursing. Prepared by the Committee on Education of the Na- 

tional League of Nursing Education. 


Gneral Scheme of Theoretical Instruction Hours 
PREPARATORY OR FIRST YEAR to Public Health Nursing 
Hours Introduction Private’ Nursing. hours 
Anatomy, and : Introduction to Institutional Work....10 hours 
Personal Hygiene 30 Housekeeping Problems’ of Industrial 
Hospital Housekeeping ............... 10 Special Disease Problems (advanced work 
20 in any of special forms of diseases 
Elementary Nursing Principles and Methods.. 60 . 10 hours 
History of Nursing (including Social and Ethi- _ to 595. 

20 three weeks vacation each year. Affiliation with 
In Surgical 20 the State Hospital provides training in Nervous 
Materia Medica and Therapeutics.............. 20 and Mental Diseases. It is planned to affiliate 
Diet in Disease....... with the Public Health Nursing Association for the 
Elements of Psychology (recommended)....... 10 purpose of giving the nurses two months in Public 

JUNIOR OR SECOND YEAR 
Children The cost of the text-books required will not ex- 

(including Infant Feeding).............+.+e+ 20 ceed $20.00 for the full period of years, 
10 Pupils receive $5.00 a month allowance. 
10 The school maintains a reference library of 
Genecological Nursing ....6..5..0..00+seurusece 10 nurses’ text-books in the Nurses’ Home, and aims 
SS EE ETE 10 to keep this collection of books thoroughly up-to- 
Gperating-room Technique. 10 date. A small library of books of fiction is also 
Nursing in Diseases of the Eye, Ear, Nose and Uniforms, 

SENIOR OR THIRD YEAR are required to wear the uniform supplied by the 

Nursing in Mental and Nervous Diseases...... 20 Hospital, Three uniforms, eight aprons, collars 
Nursing in Occupational, Venereal and Skin and cuffs will be furnished annually. Uniforms, 

10 or uniform material in excess of the above, will 
Special Therapeutics (including Occupation be furnished the pupil at her expense. The school 
6.9 10 rectress. Pupils shall wear their uniforms at all 
Of the Nursing Bess 10 ‘times on duty. 

10 A diploma from a four year High School and 
Emergency Nursing and First Aid.............. 10 a certificate of good moral character. 


MISS MARY LOVEJOY, Acting Superintendent, Christ’s Hospital, Topeka, Kansas. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a fupply of blank applications for defense 
on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. 
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J. F. HASSIG, M. D. 
SURGEON 


Kansas City, Kansas 


800 Minnesota Ave., 


CHARLES M. BROWN, M.D. 
Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., KANSAS CITY, KANSAS 


is hereby made 
to the profession that 


The Risdon-Sterett Clinic 
At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 


diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL®AND NERYOU3 DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


DR. W. T. McDOUGALL 


Laberatery for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready fer administration at the Physician's effice. 


Phene er telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Hespital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. B. P. SMITH 
SURGEON AND CONSULTANT 
First National Bank Bldg. 
NEODESHA, KANSAS 


Office Phone 640-26 Residence 269-794 


DR. HOMER M. WALKER 
Eye, Ear, Nose and Throat 


1029-1033 Merchants National Bank Bldg. 
Sixth at Spring 
LOS ANGELES 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 


907 Schweiter Bldg., Wichita, Kansas 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


Kansas City, Kansas 


Portsmouth Building 


E. ALLEN PICKENS, M. D. 


Practice Limited to 
GENITO-URINARY SURGERY 
and Syphilis 


Suite 617 First National Bank Bldg. 
Wichita, Kansas. 
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C. F. MENNINGER, M.S., M.D. 


Practice limited te 


INTERNAL MEDICINE 
Mulvane Bldg. 


Practice limited to 


TOPEKA Mulvane Bldg. 


KARL A. MENNINGER, M.S., M.D. 


NEUROLOGY & PSYCHIATRY 


TOPEKA 


Diseases of the Stemach 
Surgery and Gynecology 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


Practice limited to 
UROLOGY and SYPHILOLOGY 
1005 Schweiter Bidg., WICHITA, 


Doctor LaVerne B. Spake J. R. SCOTT, M.D. 
EAR, NOSE AND THROAT EYE, EAR, NOSE AND THROAT 
Zeliner Bldg. 
1. 0. 0. F. Bldg. KANSAS CITY, KANS. OTTAWA, - KANSAS 
C. W. JONES, A.M., M.D. DR. J. G. MISSILDINE 


of Omaha 


For the treatment of Cancer, Tumor 
cancerous conditions. 
tirely to Radium Treatment. 


The Radium Hospital 


and pre- 


Fifty rooms devoted en- 


COMPLETE X-RAY EQUIPMENT 


D. T. QUIGLEY, M.D., Director 
34th and Farnam Sts., OMAHA, NEB. 


L. A. SUTTER, M. D. 


Suite 
601 First Natl. Bk. Bldg. WICHITA, KANSAS 


HATCHER HOSPITAL 


WELLINGTON, 


DR. L. 0. NORDSTROM 


Salina, 


DR. A. R. HATCHER, Surgeon 


DR. OTTO KIENE 
SURGEON 


Concordia - 7 Kansas 


M. W. HALL, M. D. 


Obstetrics 


Normal and Operative : 
WICHITA, KANSAS 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 
Beacon Building 


WICHITA, KANS. 
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THE JANE C. STORMONT HOSPITAL 


FORTY BEDS 
Both Medical and Surgical Cases 
Received 
Address the Superintendent TOPEKA, KANSAS 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. WN. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 
Suite 1130 Rialto Bldg. KANSAS CITY, MO. 


Drs. MINNEY, MAGEE & WILLIAMS 


EYE, EAR, NOSE AND 
THROAT 


TOPEKA, KANSAS 


E. S. EDGERTON, M. D. 


SURGEON 
Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


JOHN L. VICKERS, M. D. 
322 N. Topeka Ave., Wichita, Kansas 


Practice limited to 


DISEASES OF THE RECTUM 


Telephone 3198 
HOMER G. COLLINS, M. D. 
Practice limited to Skin and Genito-Urinary Diseases 
Office Hours, 10-12 A. M., 2-4 P. M. and by Appointment 
812 Kansas Avenue Topeka, Kansas 


Arthur K. Owen, M.D., Guy A. Finney, M.D. 
X-RAY 


Diagnosis Treatment 


721 Mills Building Topeka, Kansas 


C. E. PHILLIPS, M. D. W. E. THOMSON, M. D. 
General Surgery Surgery of the 
Eye, Ear, Nose, Throat 


DRS. PHILLIPS & THOMSON 


CITIZENS BANK BLDG. 


Phone 362 PRATT, KANSAS 


DR. W. A. PHARES 
Diseases Stomach 
and Bowels 


DR. RALPH W. HISSEM 
Urology and 
Dermatology 


510 Schweiter Building, Wichita, Kansas 


P. P. Truehart,M.D M. Truehart, A.B.,M.D. 


Drs. Trueheart and Trueheart 


SURGERY 
UROLOGY 
RADIUM 


Sterling, Kansas 


THOS, L. HIGGINBOTHAM, M.D. 
Tonsil Surgery Wichita, Kansas 


ERNEST E. TIPPIN, M.D. 
Eye, Ear, Nose and Throat 


Suite 637 First National Bank Bldg. 
Wichita, Kansas 


SAVE MONEY ON 


your KoRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price !s 
important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

Ilford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price. 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 
dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 
window or all celluloid type, one to eleven film openings. Special 
list and samples on request. Price includes your name and ad- 


drees. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 
INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed screens. 
Reduce exposure to one-fourth or less. Double screens for film 
All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 


GEO. W. BRADY & C0. 


785 So. Western Ave. CHICAGO 
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Prevention ‘ths :-- 


“Tt is certainly a pleasure to send 
you this renewal premium check, when 
I think how completely you shut up my 
blackmailer. I have not heard anything 
more from him and cannot too highly 
recommend your Company for the promnt 
and efficient manner in which you 
handled the threat. -I practiced 21 years 
before I struck a snag. 


Yours truly.” 


Defense jit :-- 


“Dear Sirs: 

We want to express our appreciation 
for the services rendered us in our re- 
cent case. 

We feel that the success of this case 
is due entirely to the wonderful defense. 
As medical men we followed your tech- 
nique very closely and we wish to say 
that, in our opinion, you have a talent 
for this type of cases unequalled by any 
one. 

Very truly yours.” 


Indemnity :-- 


“The Company shall indemnify the 
holder hereof against any judgment or 
loss imposed by law upon the holder 
hereof in any claim or suit defended by 
the Company. Such indemnity shall be 
limited to Ten Thousand ($10,000) in any 
one claim or suit, and Thirty Thousand 
($30,000) in all claims and suits arising 
hereunder, such indemnity being in ad- 
dition to the unlimited defense.” 


Clause ‘G’ of Our Contract. 


For Medical Protective Service 
Have a Medical Protective Contract 


The Medical Protective Co. 
of 


HELPS in DIAGNOSING 


Originated and Endorsed by Prominent Phy 


sicians Practical and Convenient 


Renal Function 
AMPULES OF 
PHENOL—SULPHONE—PHTHALEIN 
and the 
DUNNING COLORIMETER 


Acidosis Conditions 
Apparatus for Determining 


CO., TENSION OF ALVEOLAR AIR 
ALKALI RESERVE OF BLOOD 
HYDROGEN-ION CONCENTRATION 
OF BLOOD 


Gastric Acidity 


SHOHL-KING GASTRIC ANALYSIS 
OUTFIT 


Urea in Urine and in Blood 
UREASE-DUNNING 


Literature upon request 


‘Hynson, Westcott & Dunning 
BALTIMORE 


The Dupray 


Laboratory 


Pathology, Bacteriology, 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 


Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 
FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO —— OF FICE, 987 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
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The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


Completely equipped for treatment by 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


805 McGee Street _ | L. A. Marty, M. D. 
KANSAS CITY, MO. Medical Director. 


Buying Power of Our Members--- 


There are 1567 members of the Kansas Medical Society and readers of this 
Journal, located in every important city and town of this’ State. 


This means 1567 circles of practice, which touch and influence over 783,500 
people in the homes, industries and institutions throughout the State. 


Think of the BUYING POWER of these physicians! If their average ex- 
penditure is only $1000, that amounts to $1,567,000 a year. But medical 
supplies bought on physicians’ prescriptions and goods purchased on their 
order or recommendations for Sanitariums, Hospitals, Boards of Health, 
etc., would fully equal that amount,—or a total of $3,000,000. 


If members will give preference in all their buying to advertisers in their 
State Medical Journal, other advertisers will want space, and the publishers 
can then print a LARGER and BETTER Journal. 


If you do not find advertised here the goods you want, please write the 
Journal. We will secure the information for you. 
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Safe and reliable 
for the summer 
feeding of infants 


Avoid 


Imitations Prepaid 


ACINE, WIS.U 
TAIN SLOUGH, BUCKS. ENO 


Hermetically sealed in sterilized glass 
containers 


Send for Literature 


HORLICK’S 


Racine, Wis. 


CARD 


POST CARD 


Taylor Instrument Companies 


Rochester, 


Fever Thermometers—Urinary Glassware  S-s5 


Sherman’s 


Polyvalent Vaccines 


HERMAN’S Polyvalent Vaccines 

are dependable antigens for de- 
stroying or digesting the bacteria caus- 
ing infection. 


Immunity to these bacterial is only ade- 
quately aroused by numerous different 
strains of selected vigorous type-true 
virulent organisms such as Sherman’s 
Polyvalent Stock Vaccines contain. 


Sherman’s Vaccines are beyond the ex- 
perimental stage. 


Descriptive data on request to Physicians 


Bacteriological Laboratories of 


G. H. SHERMAN, M.D. 
DETROIT, U. 8. A. 


THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


Mrs. John J. Ingalls, Atchison, Kans. 

Mrs. Henry J. Allen, Topeka, Kans. 

Mrs. Arthur Capper, Washington, D. C. 

Mrs. W. A. Johnston, Topeka, Kans. 

Mrs. William Allen White, Emporia, Kans. 

Miss Flora Clough, Dean of Women, Fairmount College, 
Wichita, Kans. 

Miss Mary Hayes Watson, Special Agent of the U. &. 
Interdepartmental Social Hygiene Board. 

Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 
Mrs. E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of Kansas 
Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 
tion of Womens Clubs 

Mrs. C. A. Kimball, President of the Fifth District Federa- 
tion of Womens Clubs 

Mrs. C. F. Baker, Manhattan, Kans. 

Mrs. W. M. Stingley, Manhattan, Kans. 

Mrs. L. B. Melchers, Manhattan, Kans. 

Mrs. C. H. Lantz, Manhattan, Kans. 

Mrs. C. O. Swanson, Manhattan, Kans. 

Mrs. EH. W. Brubaker, Manhattan, Kana 


B. BELLE LITTLE, M.D. 


Charlotte Swift Hospital 
Manhattan, Kansas 
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New Publications 


The 1922 Catalogue. 


A Booklet on the 
subject of Pertussis 
Vaccines. 


Gladly sent physicians 
on request. 


CHLORETONE 
the sensible hypnotic 


HE frequency with which you find 

indications for the exhibition of hyp- 
notics makes it essential that your favorite 
remedy in this class be broadly serviceable— 
produce results you can count on, and give 
rise to a minimum of discomfort. 


That’s why many of your fellow practi- 
tioners have for years relied on Chloretone. 


Prescribe Chloretone in doses of 5 to 
20 grains—always in capsules, because the 
crystals are volatile. Prescribe the larger 
doses in cases of delirium, convulsions, 
uremia, tetanus, and hydrophobia. The 
smaller doses are required in cases of 
insomnia and restlessness, and in the 
symptomatic treatment of epilepsy. Chlore- 
tone is especially efficacious in combating 
seasickness and gastric irritability. 


Parke, Davis & Company 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


STAFF OF THE HALSTEAD HOSPITAL 


Anna K. Essig, R.N., Superintendent L. P. Krehbiel, Business Manager. 
Nell R. Ficken, R.N.  Irine S. Wheeler, R.N. - Ruth Forinash, R.N. 


ASSISTANIS 


Arthur E. Hertzler, M.D., Surgeon in Daniel R. Thomas, M.D., Assistant 
Chief Internist. 
Victor E. Chesky, M.D., Ass’t. Surgeon Agnes H. Huebert, M.D., Oculist 
John D. MeMillian, M.D., Resident Ferdenand C. Helwig, M.D., Resident 
Surgeon Intern 
John B. Carlile, M.D., Resident Surgeon Melvin D. Herford, M.D., Resident Intern 
Henry H. Olson, M.D., Internist Jim S. Barlow, Technitian 
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Announcement 


Drs. Donaldson & Knappenberger wish to announce that they 


have just installed one of the new high-powered X-Ray treat- 
ment machines. 


This machine has a capacity of 300,000 volts as compared 
with 140,000 of previous machines. 


After two years of investigation scientists and radiologists 
in this country and abroad are agreed that the greatly increased 
power of penetration is a vital and necessarv factor in the suc- 
cessful treatment of deep malignant disease. Many cases that 


have been considered incurable are yielding to this type of treat- 
ment. 


Drs. Donaldson & Knappenberger extend you a cordial in- 
vitation to visit their laboratory and invite correspondence on 
any question relative to Radium and X-Ray therapy. 


738 Lathrop Building 
Tenth Street and Grand Ave. 
Kansas City, Mo. 


xiii 
a 

= 


THE JOURNAL ADVERTISERS 


MEAD’'S 


DIARRHOEA IN INFANTS 


“The thing that often eludes us after years of experience with many 
babies is knowing WHEN TO FEED WHAT.” — Dr. Lewis Webb Hill. 


Suggestion 


When a loose stool appears discontinue the food that the baby has been taking 


Protein Milk 


PROTEIN MILK is easily and quickly prepared in the home by the use of 
Mead’s Casec 
Cow’s Milk and Water 


When the diarrhoea is corrected (with CASEC mixture), the baby may be suc- 
cessfully fed on the proper proportions of MEAD’S DEXTRI-MALTOSE, cow’s milk 


and water. 
Full literature on CASEC and MEAD’S DEXTRI-MALTOSE sent immediately 


on request. 


and feed 


| THE MEAD JOHNSON POLICY | 

MALTOSE Mead’s Infant Diet Materials are advertised only to physicians. for 

for No feeding directions accompany trade packages. Information re- pabies 

average garding their use reaches the mother only by written instructions with 
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Some Atypical Surgical Cases 
R. C. Dugan, M.D., Ottawa. 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Topeka, May 3 and 4, 1922. 


The following cases are reported in the 
hope that they may be of interest to you, as 
they were to the writer, to reiterate the im- 
possibility of a positive diagnosis in some 
abdominal conditions, and the advisability of 
and early exploratory in the acute abdomen. 

Although the writer has the greatest respect 
for modern laboratory methods, he, neverthe- 


less, apprehends that we all, occasionally, . 


waste valuable time trying to make a differ- 
ential diagnosis when the clinical picture 
points emphatically to a grave surgical condi- 
tion within the abdomen. 


Case 1. 


Mrs. W—, aged twenty-seven, one child 
six years old, was seen in consultation with a 
very able internist on September 2, 1921. 


Family history, negative. Personal history, 
hegative, except some pelvic trouble dating 
from birth of child. Present illness began 
August 30, with severe cramping pains in 
pelvis and evidence of shock, followed by 
vaginal flow, partly bright red and partly 
very dark blood, 

The acute pain subsided, but lower abdomen 
remained very tender. Bi-manual examina- 
tion developed a patulous os and somewhat 
enlarged uterus and a mass in the cul de sae. 
The condition of shock and abdominal ten- 
derness continuing, she was removed to hos- 
pital and operated September 3 under ether 
anesthesia, 

The amount of vaginal flow and patulous 
condition of os convinced us of a miscarriage. 
The abdominal condition was judged to be 
probably a concomitant tubal abortion, pos- 
sibly a lightening up of an old jneisserian 
salpingitis, Curettage brought away large 
quantities of debris, unquestionably de- 
ciduous. The abdomen was then opened. dis- 
closing a left tubal pregnancy of about two 


months, and a large quantity of free blood in 
abdominal cavity, but fetus and placenta still 
in tube, hemorrhage from small tear in free 
border of tube. Patient made an uneventful 
recovery. 

Case 2. 

Mr P—. aged seventy-four, was seen in con- 
sultation with a very able general practit-oner 
(who had first seen case fifteen hours previ- 
ously). Family history negative. Personal 
history negative. All organs apparently nor- 
mal except heart showed evidence of old endo- 
rarditis. Present illness began in the evening 
of January 13, 1922, with excruciating pain 
in abdomen, subnormal temperature. Ab- 
domen soft and undistended, no vomiting and 
one small normal stool. Point of greatest 
tenderness could not be located. Fifteen 
hours later was seen by writer, condition same 
excepting abdomen was distended and_be- 
ginning muscular rigidity. Neither the at- 
tending physician nor myself could deter- 
mine what had occurred within that abdomen. 

The cardiac condition suggested, possibly, 
embolism of the mesenteric artery, but this 
was excluded because there was no vomiting 
or loose bloody stools. The writer suspected 
the rupture of some hollow viscera. 

The family were told very candidly that 
we could not make a diagnosis and that the 
prognosis was very grave. They, however, 
elected to have an exploratory in the hope 
that a repairable lesion might be found. He 
was removed to the hospital as quickly as pos- 
sible and abdomen opened under morphine 
and ether anesthesia. Quite a quantity of 
blood stained serum escaped anad the whole 
small bowel and part of colon were gangren- 
ous due to an embolism of the superior mesen- 
teric artery, high up. Abdomen was closed 
and patient died a few hours later. 

Case 3. 

Mrs. L—, aged 52 years, one child ten years 
old. (History up to operation as given by at- 
tending physician, a man in whose judgment 
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I have great confidence.). Moderately fleshy 
woman. Family history negative. Personal 
history negative, excepting for periodical at- 
tacks of migraine and one or two moderate 
attacks of abdominal pain which subsided on 
restricted diet without medicine. 2 

Menstruation regular and normal until two 
months ago, missed last two periods. Present 
illness began January 24, 1922, in evening. 
Sudden onset of moderate abdominal pain. 
Abdomen tympanitic, but no rigidity. Later 
during night pain became more severe, vom- 
ited twice, but doctor was not called until 
morning, when he found her reclining on 
sofa, partly dressed, still complaining of some 
pain, but said it was much better. Temperature 
97 degrees, pulse slghtly accelerated. Patent 
put to bed, ice cap applied to abdomen, re- 
stricted diet, no medication. Evening of same 
day pain less but pulse 120, temperature 97 
degrees. Urine was examined at this time 
both microscopically and chemically, and 
found normal. Abdomen tympanitic but no 
rigidity. Bi-manual examination disclosed 
moderate sized uterus, slightly retroflexed ; 
cervix soft but closed, no flow. Tenderness 
in right tubo ovarian region and an indefinite 
induration palpable in that locality. During 
the next few days svmptome subsided, pain 
disappeared, passed gas freely. Was allowed 
light diet tentatively. On the seventh day of 
illness bowels moved without assistance; diet 
was increased; patient wanted to get up, but 
was restrained because of rapidity of pulse, 
about 90, and subnormal temperature, 97.4 
degrees. Pain and tenderness had disappeared 
except for slight tenderness in right lower ab- 
domen. On tenth day of illness, after feeling 
so well that it was difficult to keep her in bed, 
pain returned with moderate severity, pulse 
jumped to 120, temperature 97 degrees, no 
vomiting or tympanitis, tenderness in right 
tubo ovarian region more marked and patient 
looked more anxious and sick than at any 
time. 

The writer was called in consultation at this 
time, February 4, and agreeing with the 
physician that there was probably a tubal 
pregnancy, the patient’s removal to a hos- 
pital was advised. She was removed to 
Ottawa hospital the same day and operated 


under ether anesthesia on February 6, dis- 
closing a thickened gangrenous appendix, in 
the pelvis, adherent to right tube and ovary 
and surrounded by greatly thickened omen- 
tum and a moderate quantity of thick pus. 
The appendix was ligated and removed, end 
of cecum so soft that it would not hold 
stitches. Abdomen was closed with drainage. 
Large fecal leak resulted, patient continued 
for five weeks in a precarious condition, rapid 
pulse, hyperperistalsis and poor pancreatic 
digestion, as evidenced by condition of dis- 
charge at fecal leak, died from exhaustion on 
March 12. 

Some post operative symptoms lead the 
wrifer to think that there was also trouble in 
upper abdomen and through the courtesy of 
the undertaker, I was present at the embalm- 
ing and examined upper abdomen, finding a 
dry gall bladder containing two rather large 
stones and evidence of a subacute pancreatitis. 


Case 4. 

The following case is of more interest to the 
pathologist than the surgeon. Unfortiuately 
was unable to get sufficient autopic data to 
be of much value. 

Male infant, twenty-four hours old. was 
brought into hospital, with what the attend- 
ing. physician thought was probably an 
atresia of urethra. Baby was suppo-ed to 
have passed no urine per naturalis since birth, 
although bowels had moved several times, 
was evidently very sick. 

However, on removing clothing the diaper 
was found saturated with urine and a catheter 
passed easily brought away only a few drops 
of urine. There was a large tumor in the right 
abdomen that had the feeling of a cyst. Both 
my colleague, Dr. Trump, and myself, thought 
it probably a hydronephrotic kidney. As the 
child’s condition precluded any major opera- 
tion for relief, we decided to attempt aspira- 
tion in the hope for temporary relief and pos 
sibly later something more radical. A small 
trocar was introduced in loin, withdrawing 
a small amount of thick black semi-fluid 
material, not urine. 

The family were advised to take baby home 
as a hopeless case, and it died on the way 
home. 

I telephoned the attending physician to t'y 
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for an autopsy; this, however, was refused, 
but in the absence of an undertaker, they 
asked him to do something to preserve the re- 
mains temporarily, and when he opened the 
abdomen to put in the formaldehyde solution, 
made as good an exploration as he could with- 
out removing any of the organs (which the 
family would not allow). The following is 
the doctor’s report: 


A soft mass about size of cocoanut occupy- 
ing the site of right kidney seemed to be con- 
nected with small bowel. Contents semi-fluid, 
black meconium-like material. There was no 
right kidney, neither was this mass connected 
with the bladder. 


SUMMARY. 
Case 1. 
ine abortion in this case might easily have 
masked the rather. unusual concomitant tubal 
pregnancy. The attending physician is en- 
titled to much credit for a difficult diagnosis. 


Cask 2. Illustrates the fallibility of any 
one or two symptoms. Vomiting and diar- 
thoea with or without bloody stools are 
classed as pathogomonic svmptoms of embol- 
ism or thrombus of the mesenteric vessels. 
Both symptoms were absent in this case. 


Casr +. Was unique to me by reason of the 
continued sub-normal temperature in the 


presence of pus in the abdominal cavity. 
Murphy used to teach three necessary symp- 
toms for the diagnosis of appendicitis—pain, 
muscular rigidty and fever. We have long 
since learned that we may have severe appen- 
diceal colic from mechanical causes, as kink, 
stricture, ete., without either rigidity or fever, 
and that, in gangrene of the appendix sub- 
hormal temperature for the first twenty-four 
to thirty-six hours is rather the rule than the 
exception. But in this case it continued for 
fourteen days with considerable pus present. 


This case was interesting to the writer fur- 
ther in the effect of an old gall bladder lesion 
pon digestion and the endocrine system dur- 
ing the post operative period. There was 
hyperperistalsis, poor pancreatic digestion, 
ind an unreasonably rapid pulse suggested 
hyperthyroidism. 
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“The Relationship of Orthopedics to 
Neurology 


K. R.Wernvorrr, M.D., Wellington, Kans. 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Topeka, May 3 and 4, 1922. 


Since modern orthopedic surgery is so 
closely related to some other branches of med- 
icine, it. is quite evident, that neurology is 
especially interested and allied to this sub- 
ject. Various disturbances and diseases of 
the peripheral nerves as well as of the cen- 
tral nervous system frequently give an op- 
portunity to the orthopedic surgeon to weave 
in the paths of neurology. 


I wish to call your attention not only to 
the usual methods of operations on the bones, 
muscles and tendons, in order to correct the 
various conditions encountered in the dis- 
eases of both the peripheral and central nerv- 
ous system; and to point out not only the 
anatomic and physiologic foundations we 
have worked out by various operations on the 
nervous apparatus, I rather request to hint 
at the fact, that nearly every day we are go- 
ing to appeal to the neurologist’s experience. 
For instance, our attention is daily attracted 
to the clinical picture of any painful joint. 
The most striking diagnostic symptom is the 
muscular fixation of the joint, in a certain 
pathognomonic position. How does this po- 
sition occur? It occurs by a reflectorie spasm 
of all muscles surrounding and attached to 
the joint, produced by the irritation of the 
nerves lying in the inflamed and therefore 
sensitive synovial membrane. Being aware 
that the muscular fixation is caused by trau- 
matizing and irritating the synovial nerves, 
we shall be able to remove the muscular spasm 
as well as the contractured position of the 
joint by the injection of cocaine into the joint 
under certain conditions. 


The. close relationship of the nerves of a 
joint and the surrounding muscles enlightened 
the fact that a reflectoric secondary muscular 
atrophy is following any trauma and in both 
acute and chronic diseases of a joint. For ex- 
ample: The weakness of the quadriceps 
muscle is always found three weeks after a 
contusion of the knee joint, producing relax- 
ation of the ligaments with the attending 
symptoms of a squeezed capsule due to the 
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reflectoric atrophy of the muscles surrounding 
the joint, thus causing very characteristic 
pains in the joint. 

It is likewise known that in the course of 
all chronic joint diseases there is always found 
a very noticeable atrophy of the regionary 
muscles. The question as to whether a degen- 
eration of the contractile muscular substance 
has been caused by the evil influence of a 
toxip ty unanswered. In the case of tubercu- 
losis at least, it seems to be so. Daily oper- 
ations on the bones lead us frequently in the 
territory of neurology at least in that of the 
anatomy of the nerves. We dissect, for in- 
stance, the musculo spiral nerve along the 
course of the humerus, the peroneal nerve 
above the knee, blocking them by conductive 
anesthesia in performing a bone operation or 
tendon transplantation in a region of an arm 
or leg. Many operations on the bones and 
tendons pretend an attempt to cure the con- 
sequences of the diseases of the peripheral 
nerves and of the central nervous system. 
Stabilizing operations such as arthrodesis and 
tendon transplantation are done to correct the 
loose joints or paralytic deformities. 


In dealing with this subject, the exact local- 
ization of the lesion must be made and to de- 
cide whether a paralytic process is stationary 
or progressive. We should be particularly 
concerned in the group of spastic paralysis. 
Normally, the muscular tonus is regulate 
and diminished by the paths leading subcorti- 
cally through the internal capsule and pyra- 
midal tracts to the anterior cornu. In other 
words, the soul of the brain having a stronger 
influence than the soul of the spinal cord; 
thus if the regulating influence of the brain 
soul becomes interrupted by any disease in the 
course of the inhibitory paths the spinal soul 
then alone retains the right of muscular tonus 
of the respective muscular groups, the tonus 
being increased by the interruption of the 
inhibitory fibres. In this case we speak of 


spastic paralysis. In this signification, paral- 
ysis means the departing of the brain soul and 
it is important to state that in the spastic 
paralysis the spastic component is always 
stronger than the paretic one. 

In other words, the functional defect in 
cases of spastic paralysis is usually due to the 
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disturbance of the muscular balance, less fre- 
quently due to a complete paralysis. The dis- 
turbed muscular balance produces  contrae- 
tured position of the various joints, the spas- 
tic muscular group, thus determining the di- 
rection of the contractured position. 


In this way the spastic contracture of the 
hip, knee and elbow joint is produced. This 
way the spastic club foot and the pronated 
contracture of the wrist. In the treatment we 
have two problems confronting us. 


1. To correct the deformity. 


2. To set aside the changed muscular bal- 
ance, as the proper cause of the contracture. 


At present we have learned, that the cor- 
rection of the deformity changes contempor- 
arily the muscular balance. So we perform 
tenotomies on the different spastic and con: 
tracted muscles, thus weakening the predom- 


_ inant spastic group of muscles by lengthening 


them. In this way the muscular balance is 
restored. Therefore, in the majority of the 
cases of spastic paralysis, as a rule, the weak- 
ening of the predominant spastic muscles 
hould be done by tenotomies and redressment 
of the deformity. The success in tendon trans- 
plantation in cases of spastic paralysis rests 
on the same principle, the spastic predomin- 
ant muscle becoming weaker by its transplan- 
tation. But the restoration of the muscular 
balance we easier attain by tenotomy and re- 
dressment, whilst otherwise there is great 
danger of producing an opposite spastic con- 
tracture deformity just by the transplantation 
performed. 

It was a very ingenious operation, I relate 
to the “Foerster” operation, in which he re- 
lieved the muscular spasm by putting out the 
sensory part of the reflex bow. The sensory 
bilateral roots of the I, II, IJ, V Lumbar: 
I, II sacral nerves, the secondary roots of the 
IV,.V, VI and VIII with the first thoracic 
nerve presented by laminectomy are resected, 
thus relieving the muscular spasm by the in- 
terruption of the reflex bow. But, the “Foer- 
ster” operation is to be used only in very *& 
lected cases of spast’c paralysis. In case 
with complete general stiffness of all muscle: 
of the body. In the majority of cases, how- 
ever, one will have a very satisfactory result 
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just by performing a tenotomy with redress- 
ment. 

When dealing with an isolated spastic par- 
alysis, resection of the peripheral motor 
nerves supplying the respective spastic muscu- 
lar group may be performed. 

Multiple spasticity, anetosis and intellectual 
defects are contra indications. 

Otherwise in spastic paralysis resection of 
the peripheral nerves may be performed as 
shown in the example of a pronated contrac- 
ture of the arm and the spastic pes equinus. 
A mild or severe grade of spastic paralysis 
of the pronator teres being present, the 
branches supplying the caput humeri ulnare 
must be resected, the branches supplying the 
palmaris longus and the flexor carpi radialis 
must be cut through either in half or com- 
pletely. 

In the case of equinus the resection of the 
branches supplying the gastrocnemius muscle 
and the soleus muscle must be cut through. 

In performing the above mentioned opera- 
tions one must be perfectly familiar with the 
anatomy of the peripheral nerves in detail. 
On the other side we gained a great deal of 
knowledge relative to the physiology of the 
peripheral nerves in the repair of traumatic 
cases, Which has lead us to the remarkable 
fact that the peripheral nerve is not an orig- 
inal entireness, but consists of several separate 
parts of single paths of nerves, being situated 
in the transversal cut of a nerve always so 
regular that one must speak of an inner struc- 
ture or topography of the peripheral nerve. 


For instance a transversal cut through the 
sciatic nerve above the knee joint shows that 
a certain nerve filament belonging to certain 
muscle groups are always located anatomic- 
ally the same within the transversal main 
trunk. Therefore operating on the peripheral 
nerves in repair of injury one must analyze 
the nerve in its bundles one by one, dissecting 
the reach of the scar. The complete nerve 


must be analyzed and dissected in its elements. 
This procedure is named endoneural neuro- 
lysis, 

A larger defect being present the operator 
may use the following methods. I. The di- 


tect union with a temporary stretching of the 
nerve. 


The scar is removed for instance, a 
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large defect of the median ulnar and the 
musculo spiral nerve in the sulcus bicipitalis 
being present. Flexing of the elbow allows 
xpproach of the nerve endings of the distance 
of about two and a half inches. In this po- 
sition the nerve will be fixed with sutures 
placed through the fibroid end of the nerve 
without incising them. The wound is closed. 
The elbow will be stretched gradually in the 
next few hours. After three days the wound 
In flexion of the elbow the ends 
of the nerves can be easily approximated and 
after excision of the fibroid ends are sutured. 


is opened. 


II. In other cases one may use the dis- 
placement of the nerve. The ulnar nerve 
above the elbow joint being thickened and 
fibroid after resection the defect is corrected 
by displacing the nerve by tunneling through 
the muscles on the volar side of the arm thus 
changing the course of its path. Sometimes 
a transplantation of a nerve is necessary. 
Transplantation being indicated not only un- 
der the conditionz already mentioned but in 
cases of loose or spastic paralysis with partial 
or total functional deficiences. Methods of 
transplantation of nerves are: I. The lateral 
position and uniting with a laboring nerve. 
II. Crossing the nerves. Complete or partial 
union of paralyzed nerve with the normal 
one. III. The implantation. The implanta- 
tion can be ascendent: The paralyzed nerve 
is cut through and its peripheral end is sut- 
ured to the normal nerve. Or the descendent 
one: A normal nerve is cut through and its 
central end is transplanted in the paralyzed 
nerve. The ascendent and descendent can be 
a total or a partial one, the whole nerve or 
branch being transplanted. The method of 
choice is the ascendent implantation because 
of injury to the power spending nerve in do- 
ing a descendent implantation: Apart from 
the fact that in the latter case just a sensory 
part can be used, 

The technique of a descendent implantation 
is as follows: The nerve is cut through trans- 
versely. In addition to this the inocculation 
cut is done perpendicularly for situating the 
nerve interstitially. Then the transplanted 
nerve is situated in the furrow prepared for 
it and the freshened axis cylinders united. 

The classical example of a descendent trans- 
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plantation is the transplantation of a parcel 
of a musculo spiral into the path of the axil- 
lary nerve. In the case of paralysis of the 
deltoid muscle for instance, the axillary nerve 
and the musculo spiral are dissected, one 
bundle of the latter beng separated. What- 
ever method of transplantation is done one 
should not forget that in the cross section 
through the nerve the single path are al- 
ways situated in a certain arrangement. The 
typical example of an ascendent transplanta- 
tion is the one of the inferior gluteal nerve 
into the sciatic nerve. The gluteal maximus 
muscle being paralyzed. This muscle is cut 
through and the muscle pyriformis is seen 
with the superior gluteal nerve in its inferior 
margin. Further the sciatic, the posterior 
cutaneous femoris nerve and the inferior 
gluteal nerve. The sciatic nerve illustrates 
a division in different bundles on the lateral 
side the path of both the peroneal nerves next 
to the lateral cutaneous sural nerve then the 
path of the tibial nerve and sacral nerve of 
the flexus of the knee. 

The methods of operation until now in- 
tended to correct the functional deficiencies 
of motor nerves. But there is no doubt that 
our efforts should likewise be turned to the 
operative treatment of the diseases of the 
sensory path of the hip nerve, generally 
known under the name of sciatic disease. It 
has been shown to us by the well known in- 
vestigations of Stoffel that the sciatic nerve 
is not one of the same kind but consists of 
sensory and motor elements which are always 
situated in a distinct order in the transversal 
cut of the nerve. What we term sciatica can 
only be a disease of the sensory paths in a 
mixed nerve. The sensory paths of the lum- 
bar plexus are, the poster‘or, cutaneous fem- 
oris nerve, the median sural nerve, the lateral 
sural nerve and the intermediate sural nerve. 

It is possible to separate these paths dis- 
secting the nerve from the peripheral ends 
up to the sciatic foramen and one can dem- 
onstrate them as distinctly isolated groups of 
bundles with their distribution. The differ- 
ent diseases of the hip nerve generally named 
sciatic disease can be analyzed as a localized 
inflammation of one or several of the sensory 
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paths above mentioned. With a very exact 
examination of the patent one will usually 
be able to localize a so-called sciatic disease 
in the paths of the posterior cutaneous nerve, 
the median or lateral sural cutaneous nerve. 
This localization enables us sometimes to draw 
the course of the nerves with a pencil on the 
skin of a patient from the ankle upwards to 
the hip joint. Sometimes many of tliese paths 
are diseased. 

Therefore it is possible to resect the sensory 
paths in certain cases in which a distinct local- 
ization of the disease is made. The resection 
is made after mobilizing previously the course 
of the nerve. This mobilization should be 
done to an extent of l5em. The peripheral 
and the central ends of the nerve being pulled 
out it must be avoided not to operate on 
hysterical patients and on cases with uncer- 
tain localized pain in the legs or hip joint. 
Otherwise operating in only the proper and 
selected cases one will have excellent re-ults 
without recurrence. 

The technique of the operation is not diffi- 
cult because of the possibility of isolating the 
disease paths very easily. The lateral cutan- 
eous sural nerve can be isolated as high up as 
to the gluteal maximus muscle. The median 
cutaneous sural nerve up to the middle of the 
femur up to its anastomosis with motor -1p- 
ply for the triceps surae easily being di 
sected. The two sensory paths of the median 
and lateral sural nerves amount to a remark- 
able part of the whole hip nerve. 

The different methods of operation ou the 
peripheral so far mentioned has lead 1s te 
the close relationship to the neurologi-t 2s 
the investigations and knowledge of the mixed 
nerves is added to their credit. They have 
shown us that the single peripheral path- of 
the nerves are corrected to one chief nerve. 
having situated the single paths not only 
separated but always at the same pha-c of 
the physiological: transversal cut through the 
nerve., 


Lawyers thrive on the clients’ ignorance of 
the law. Doctors thrive on patients who 
ignorantly or knowingly acquire a perverted 
appetite and use it. 
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BELL MEMORIAL HOSPITAL CLINICS 


Clinic of Dr. A. L. Skoog, M.D. 
Neurological Department 


A CASE OF SPINA BIFIDA 

Baby B, female, was admitted to the Bell 
Memorial Hospital on February 20th, 1922, 
the patient having been born three days 
earlier. 

Dr. Singleton who referred the patient in- 
formed me that there was nothing remarkable 
in the delivery which was without instru- 
ments. The weight at birth was six pounds. 
The spinal defect was noted at once. Circu- 
lation and respiration were good even during 
the first few minutes. Nourishment was 
taken well right from the start. No excessive 
crying. While the baby remained at home 
the extremely thin membrane over the defect 
was noted but did not rupture at any time. 
There is one other healthy child, age two 
years. The father and mother are somewhat 
under par, but have no particular diseases 
nor physical defects. 

In the neurological examination one is im- 
mediately struck by the small size of the head 
and other defects. The circumference of the 
skull was twenty-three centimeters. All the 
fontanelles were excessively large. There was 
a delayed closure of all the sutures. Especially 
did we have an unusually wide separation of 
the parieto-occipital ,sutures. The frontal 
bones slope backward excessively and have a 
marked depression on each side toward the 
temporal region. No unusual bulging or ten- 
sion could be detected at either the anterior 
or posterior fontanelles. 

The pupils are equal and react to light. 
Nothing abnormal can be determined in the 
dises. Especially is there no optic atrophy. 
There is a striking difference in the size of 
the two eye slits, the left not being opened as 
wide as the right. 

In the motor system may be observed move- 
ments of the head, trunk and arms in pos- 
sibly a normal manner. During repeated ob- 
servations no movements at the pelvis, knees, 
ankle joints or toes have been observed. Some 
spasticity at the knee and ankle joints con- 
tinues. The legs can not be extended fully 
at the knee joint. The ankles can be flexed 
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readily but the foot can not be extended be- 
yond a right angle with the leg. The toes 
are well developed. The upper deep reflexes 
are present and about equal. The patellars 
and Achilles have been consistently absent. 
No Babinski of Oppenheim or planter reflex 
can be obtained. No abdominals have been 
elicited. 

The baby has given evidences of perceiving 
painful impressions in all the metameres 
above the tenth dorsal cord segment. There 
has been probably feeble or no sensation be- 
low the eighth dorsal cord segment. Trophic 
disturbances have been observed in the lower 
extremities, suggested by the frequent bluish 
color and the coldness of the lower extremities 
as contrasted with the arms. 


The cervical and dorsal spine appears nor- 


- mal. Over the fourth and fifth lumbar verte- 


brae and upper sacrum is a large rounded 
bony defect four or five centimeters in 
diameter. Over it is a decided tumefaction. 
This is covered by a thin bluish membrane 
which contains a goodly quantity of mobile 
liquid which seems to be spinal fluid and has 
a tension which varies from time to time. 
Cauda equina or nerve roots are suspected to 
be present but can not be demonstrated pos- 
itively. The thin membrane is surrounded 
by a membrane granulosa which shades into 
the normal skin of the back. 


A diagnosis of spina bifida of the myelo- 
cystomeningocele type has been made. An ex- 
tremely bad prognosis was given to the phy- 
sician, which was fully appreciated by the 
parents. Small spinal fluid oozings from the 
membrane were observed during the first 
week. Granulations were gradually develop- 
ing over this membrane. Consultations were 
held with the pediatric, the surgical, the medi- 
cal and the radiogrephic departments. None 
encouraged an operation. I could not advise 
an operation for the spina bidifa in view of 
ihe added brain defects. The baby is a micro- 
cephalic with a marked internal hydroce- 
phaly. There is a possibility that other de- 
velopmental defects which can not be demon- 
strated clinically at this time, might be shown 
by an autopsy. 

On April 8th, I did a ventricular puncture 
through the anterior fontanelle region. The 
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needle was introduced through the right side 
«bout two centimeters from the median line. 
Fluid from the cerebral ventricles was ob- 
tained at a depth of about two and one-half 
centimeters. Aft+: removing one hundred 
and ten c. c. of the fluid, one hundred c¢. ¢. 
of air was intreduced into the ventricular 
cavities. Immediately following this, x-ray 
plates including enterior. posterior and right 
and left lateral views were made. All ven- 
triculograms show great dilatatien of the lat- 
eral and third ventricles, which indicates a 
corresponding thinning of the cerebral 
mantle. 

The course up to May 16th, has been un- 
eventful. There has been no spinal fluid ooz- 
ing from the defect for a long time. The 


lesion now is covered with an irregular nodu- 
lar granulating membrane. Some thin spots 
with palpable fluid are vis ble. An excessive 
amount of hair may be observed growing in 
the marginal skin. The motor, sensory, re- 
flex, and trophic conditions in the lower ex- 
tremities remain about the same. The head 
continues small. The fontanelles and sutures 
are closing slightly. The eve slits remain un- 
equal, 
CONCLUSIONS 

The prognosis for this patient remains 
about the same at this date as contrasted with 
what it might have been for a similar con- 
dition some years ago. If the baby could have 
the spina bifida cured, there still remains the 
serious brain defect to be considered. It is 
not believed that the child can become any- 
thing excepting an imbecile should it live even 
a number of years. 
Spina bifida always should be considered a 
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Illustration 1: Spina bifida tumefaction seen over lumbosacral region. 


serious embryological developmental defect. 
The vast majority occur in the sacral region. 
However, no portion of the spinal column is 
exempt from this possible deformity. A com- 
mon division is into the meningocele which 
is the least serious of the group, myelomenin- 
gocele, myelocystocele and myelocystomenin- 
gocele. The prognosis for the last three types 
is extremely bad. Perhaps surgical relief 
should not be attempted for any of these. 
In a group of six hundred and forty-nine 
cases which ‘were rev ewed by one authority 
it was found that six hundred and twelve had 
died during the first vear; and the majority 
during the first four weeks, with a rupture 
of the membrane and a meningitis. When 
spinal fluid begins to percolate or flow 


through this thin covering, it is quite diff'- 
cult to prevent infection of the meninges. 
Occasionally additional developmental 
fects are encountered, usually making the 
prognosis graver. Club feet are observed fre- 
quently. Defects of the head and brain are 
the most common. While there are no en- 
cephaloceles in my case, vet there is a very 
evident serious defect in the development of 
the brain. This is demonstrated by the ex- 
cessively small size of the head, the thinning 
of the cerebral mantle as shown by the ven- 
triculography, and the abnormal conduct of 
the baby. 

The radical treatment of the condition con- 
sists of an eradication of the sac, and the 
closure-of the bony and skin defect by pla-tic 
surgery. However, we probably are justified 
in advising such procedures in only a stall 
percentage of the cases. Unfortunately many 
of them have multiple defects. It is ¢X- 
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tremely difficult to deal surgically with one 
in which roots or nerves are found in the sac. 
Where a defective spinal cord exists, it is 
probably unnece-sary to consider any kind of 
a surgical procedure. 

Finally I wish to close with a few words on 
spina bifida occulta. This a milder type with- 
out skin defect and often with no change in 
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the lumbo-sacral bones. Pathological changes 
in the meninges, cauda or lower portion of 
the cord are found in varying degrees. An 
unusual hirsuties often indicates the location 
of the deeper deformities. It is interesting 
to note that the case described above has be- 
gun to show lately an abnormal growth of 
hair in the lumbo-sacral region. 


Illustration 2: 


Ventriculogram showing great dilatation of lateral and third ventricles. 


Prescribing medicine for the sick is one 
of the duties of the physician. Before he 
preseribes a drug for a patient he should 
know what the disease is. He makes a cor- 
rect diagnosis of the disease in about one-half 
of the number of patients he is called upon to 
treat. When in doubt he prescribes a placebo 


and waits developments. During the “await- 
ing interval” his time,can be profitably spent 
in studying the sanitation, dietetics and 
psychology of his patient, and govern himselt 
secordingly, There are more patients who 
need the latter cer, direction and suggestion 


than tuere ere tho-e who need dregs. 
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Deadhead Practice 


At varying intervals it has seemed appro- 
priate to call attention in these columns to 
the very large economic loss to the medical 
profession occasioned by its attitude toward 
the deadhead class of patients. The percent- 
age of deadhead business is entirely too large, 
larger than any other business could possibly 
survive. This subject has been dicussed from 
several vewpoints, but the following letter 
suggests still another line of argument: 

My Dear Doctor: 

The woods are halfway full of a lot of 
medical deadheads, who, year after year, 
dleadhead their medical services. The secret 
of the matter is that we still have a percent- 
age of doctors who never have been within 
speaking distance of keeping up with their 
profession and are afraid that if they do not 
bid for the friendship of such people they 
will lose out in practice. Thanks to the fact 
that they are getting scarcer every year and 
to the fact that the intelligence of the peo- 
ple is teaching them that ‘the doctor whose 
cheapness is his main medical asset. is not 
only an expensive but a dangerous attendant 
at the bedside of the sick. 

Again it is an entire mistake to suppose 
that the influence of the contemptible dead- 
head is influential. So far from being so, it 
is a reflection upon and a damage to the doe- 
tor’s reputation and their practice means an 
empty purse and premature old age. The 
only way to escape them and their ruinous 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


policy (professionally and financially ruii- 
ous) 1s to adopt a policy more or less like 
that adopted by me some ten years ago. 
Simply refuse all such services except for 
cash in advance, with the plain statement 
that you do no deadhead practice. If they 
become displeased, add that such practice is 
a loss to the doctor and that such influence 
is damaging to his reputation. Since then 
my loss in practice has been about ten per 
cent and my earnings better, with mucli less 
hard work and expense. Every poor man is 
not an object of charity. Most deadheads are 
educated into becoming so by the cheap-John 
doctors themselves. Let them assimilate 
enough sand and self respect to give such 
patrons to understand that it is not a ques- 
tion as to what they think of the doctor but 
as to what the doctor thinks of them. It is 
surprising how promptly the attitude of these 
parasites is reversed and as the months go by 
a fair per cent are proud to become casi pa- 
trons. The doctor whose success depends 
upon the influence of such people has not 
a great distance between him and professional 
and financial bankruptcy. 


Send statements promptly to all who are 
not habitually prompt. Become acquainted 
with the name of the man who changes his 
doctor with his last doctor unpaid. If you 


look him up carefully you may find that 
there is more than one still unpaid.  Self- 
protection demands that the doctor becomes 
a much better business man in the future than 
he is in the past. X. Y. Z. 

One who has investigated thoroughly will 
hardly admit that only those who are behind 
in professional attainments seem to cater to 
the deadhead element, for in many localities 
the most frequent victims of the parasites are 
among the men of large practice and unques- 
tioned medical ability, and especially is this 
the case with the older men in the profes-ion. 
Men who were trained under the old regime, 
when sentiment was the controlling incentive. 
when it was considered that a physician> 
duty was to heal the sick and the fee was 
only an incident. At least one may offe 


that as a very considerate excuse for their: 


lack of good business sense. But there are 
some who do really cater to the deadhead 
business in order to be busy, on the theory 
that to be busy is a good recommendation to 
the public. And, unfortunately, the people 
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are inclined to regard the busiest doctor as 
the best doctor. When the doctor begins to 
realize that he is falling behind in his work 
because he has been too busy to keep up with 
the advances in medicine, his best patients 
have also discovered it and when he gets rid 
of the deadhead business he has no business at 
all. 

To eliminate deadhead business entirely 
seems almost impossible. Deadhead business 
is an inclusive term, for under this head must 
be put the gratuitous services rendered to 
members of the profession, their families and 
dependents; gratuitous services to the min- 
ister of one’s church and his family, and 
sometimes the ministers of several churches; 
the poor whom we have always with us, and, 
for the present one may admit that it is the 
duty of the doctor to care for their ills; then 
there are the deadbeats who employ one doc- 
tor as long as he will respond to their calls 
without pay, but when his importunity be- 
comes embarrassing they discharge him and 
get someone else. 

Practically every reputable physician has 
some deadhead business. Every reputable 
physician will regard it, not a duty or obliga- 
tion, but a privilege to render his professional 
services to a brother practitioner or his fam- 
ily. The gratuitous service to the clergy will 
be determined by sentiment, custom or pol- 
ley, but seems quite unnecessary when the 
recipient of such service is sufficiently well. 
paid by his congregation. Gratuitous service 
to the poor is an economic error, in that one 
assumes an obligation which belongs to so- 
ciety in general. Caring for the sick poor is 
not an obligation to be carried by one class 
of society but by all. It is doubtful, however, 
if the medical profession ever will, if it can, 
relieve itself of this burden. 

The deadbeats, the fellows who can but 
von’t pay, deserve no consideration. There 
is no obligation, no sentiment and no policy 
justifying the inclusion of this class in any 
physician’s deadhead practice. The deadbeat 
should be eliminated and by the co-operation 
of the members of the Society he will be. The 
difficulty is to know them, and this is one of 
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the purposes of the Credit and Collection Bu- 
reau which is steadily accumulating a list of 
these people for the benefit of the members 
of the Society. 


Medicine by Resolution 


On the strength of a referendum conducted 
by The Journal of the American Medical As- 


sociation covering 54,000 and indicating that 


“51 per cent of physicians consider whisky 
‘necessary’ in the practice of medicine,” the 
following resolutions were recommended by 
the Reference Committee on Legislation and 
Public Relations and were adopted by the 
House of Delegates at the St. Louis meeting. 

Whereas, The medical profession has been 
subjected to criticism and unfavorable com: 


ment because of present conditions associated 


with the enforcement of the Volstead law, and 

Whereas, The results of a referendum con- 
ducted by The Journal of the American Medi- 
cal Association, covering 54,000 physicians, 
indicates that 51 per cent of physicians con- 
sider whisky “necessary” in the practice of 
medicine, and 

Wuereas, The dosage, method, frequency 
and duration of administration of this drug 
in any given case is a problem of scientific 
therapeutics and is not to be determined by 
legal or arbitrary dictum, and 

Wuereas, The experience of physicians, as 
reported in The Journal, indicates that the 
present method of control, limitation of quan- 
tity and frequency of administration, licen- 
sure and supply of a satisfactory product con- 
stitutes a serious interference with the prac- 
tice of medicine by those physicians who are 
convinced of the value of alcohol in medical 
practice, therefore be it 

Resolved, that the House of Delegates of 
the American Medical Association, in con- 
vention assembled, representing a membership 
of over 89,000 physicians, appeals to the Sec- 
retary of the Treasury and to the Congress 
of the United States for relief from the pres- 
ent unsatisfactory conditions, and recom- 
mends that provisions be made for supplying 
bonded whisky, for medical use only, at a 
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fixed retail price to be established by the gov- 
ernment, 

The resolutions have an apologetic sound 
that tempts one to wonder what would have 
been the action of the Committee if, instead 
of 51 per cent, only 49 per cent of physicians 
considered whisky “necessary” in the prac- 
tice of medicine. Since the vote of the House 
of Delegates is not given one may only won- 
der of the majority vote for the resolution 
would have been less if the committee had 
not recommended the resolutions. 

The point is that a question of this kind, 
where the value of a remedy is concerned, as 
well as its availability, is determined by the 
(indicated) opinions of 45,390 of the physi- 
cians represented by the American Medical 
Association, at least that seems to be implied 
by the wording of the resolution. 

We wonder if in all the history of medi- 
cine there is any other drug or remedy whose 
value has been determined in this way. 


Why Penalize the Sick 


The prohibitory amendment to the consti- 
tution seems to permit the inference at least, 
that alcoholic liquors may be of some useful 
purpose other than as beverages. The Vol- 
stead law also recognizes the legitimate use 
of alcoholic liquors in medicine. The recent 
canvas of medical opinion by the American 
Medical Association showed that a majority 
regarded whisky as a necessary remedial 
agent in the practice of medicine. It would 
seem then that the consensus of opinion is 
that alcoholic liquors should be made avail- 
able for use in the treatment of the sick. 

The government authorities have long ago 
recognized the importance of alcohol in indus- 
trial pursuits and have arranged for the free 
and unregulated sale of alcohol which has 
been “denatured” by the addition of sub- 
stances that would render it unfit for use as 
a beverage. Denatured alcohol is sold and 
used for many purposes in the common in- 
dustries and sold free of tax. If alcohol is 
required for external use for sick people for 
bathing purposes, the ordinary denatured 
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alcohol will not do and a special formula for 
denaturing is used, but this is not sold tax 
free. Denatured alcohol may be bought at 
from 75 cents to $1.00 per gallon, but de- 
natured alcohol for bathing purposes sells 
for $1.00 per pint. We are informed that 
in the states where whisky may be soli on 
physicians’ prescriptions it cost the purchaser 
$4.00 per pint. 

While the revenue tax on alcohol and 
whisky is a considerable item it is not suf- 
ficient to justify the difference in price be- 
tween denatured alcohol for industrial pur- 
poses and denatured alcohol for use in the 
sick room and for the price charged for a 
pint of whisky for medical use. But why 
should there be a tax on alcohol or alcoholic 
liquors for medicinal use? All the arguments 
for sickness insurance are based on the eco- 
nomic loss which sickness causes and the ex- 
tra burden which it imposes upon the wage 
earner. If whisky is a medicine, and can only 
be sold for medical purposes, it is incompat- 
ible with the best principles of economics to 
impose a tax which only sick people are re- 
quired to pay. 


Reflections by the Prodigal 
THE HUMAN MIND. 

“There is no such thing as mind. The 
mind is made or in the making.” So says 
James Harvey Robinsen, lecturer in the New 
School for Social Research, sometime Pro- 
fessor of History in Columbia Univer-ity- 
Steadman’s Medical Dictionary gays that 
mind is the organ or seat of consciousness. re- 
membering, reasoning and willing. Webster 
says by the mind-of man we understand that 
in him which thinks, remembers, reasons and 
wills. Mind may be described as the sentient 
subject of all feeling; that which has or feels 
them. 

Robinson says the mind is made. The def- 
inition of mind as given by the dictionaries. 
while. not satisfactory, suggests the idea of 
mind being an entity. a something, a creation 
coexistent with life itself. We believe that 
there is a potentiality for growth and de- 
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velopment of this intangible something called 
mind, in every human being, the same as the 
germ in the acorn, the germ being capable 
of becoming or growing into an oak tree 
when conditions essential to its growth are 
present. 

The probability is that mind is a form of 
energy, and in its different psychic manifesta- 
tions and permanency has its counter-part in 
the chemical elements entering into the for- 
mation of matter of the earth on which we 
live. 

Chemistry is said to be an exact science. 
In the past it has taught that there are about 
88 different elements entering into the com- 
position of the earth. Since two or more os 
these elements have been fused into one ele- 
ment, chemists are given a hint that there 
may be but one element. And these so-called 
elements after all are probably but different 
manifestations of one element—energy. What 
energy is in its essence is not known. What 
energy does is known and what electricity 
(oes is known. What mind is, is not known, 
but its manifestation is known. 

The brain is the organ, body or substance 
in, on, or through which energy transmits, 
or makes known, consciousness. In the words 
of the late Dr. R. E. McVey, whose intellect- 
uality was equalled by few, the brain being 
a physical structure, through which conscious- 
ness and intelligence are expressed, the de- 
gree of consciousness and intelligence will 
correspond to the character of the nutritive 
supply it receives. That the cells of the brain 
should (be sensitized to) feel, become erect, 
act, think and associate themselves for co- 
ordinate action, they must be supplied not 
only with blood, but w'th blood containing 
the phosphorized elements which support and 
Iuild up a picture-forming surface. The 
presence of phosphorus in the brain makes it a 
nicture gallery where external sensitive ex- 
citations are transformed into memories, and 
recorded to be reproduced by similar excita- 
tions. Consciousness may bo regarded as a 
physiological synthesis of all the activities 
of all the various nerve elements in harmonic 
transformation of all external excitations. 
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The consciousness within the brain, engen- 
dered and developed within its structure, is 
maintained by the bathing of its sensitive 
elements, the cells, with blood rich in phos- 
phorus. The faculties of the mind (differ- 
ent manifestations of energy) being potential 
(like the germ in the acorn) in the protoplast, 
the nervous tissues are developed by physical 
and chemical changes (energy) in the cells of 
the brain. By potential cell is meant one cap- 
able of doing or being; possible but not actual. 
Hence if all of the so-called physical elements 
prove to be one element—energy, it is color- 
ful reasoning, that these apparent different 
manife tations of mind are the result of one 
engendered impulse—energy. 

UNREST. 
The cause of unrest in man’s physical body 


-is lack of harmony in its going mechanism. 


Man being dual in his make up complicates 
its werking twice more than an inanimate ma- 
chine. Another complication with which man 
has to contend, more than in the inanimate 
machine, is the other dual machine he comes 
in contact with and mix ups in the daily 
grind. This contact, mixing up or relation- 
ship is more intimate and specific in its work- 
ings in the medical profession with human 
kind than it is in any of the other learned pro- 
fessions. 

Hence there is greater friction between the - 
medical man and the laity; and the friction or 
unrest is increasing. The proof of dissatis- 
faction with the regular medical profession 
is the increase in cults. Also by the medical 
men in the regular profession having to band 
themselves more closely together in associa- 
tion, with polities gaining the ascendency, for 
self protection. 

The unrest or dissatisfaction of the people 
with the present conditions and practice of 
regular medicine is to be looked upon as a 
good omen. It is encouraging to the worth 
while medical man. The people want some- 
thing more and better than the regular pro- 
fession is giving them. They are not satisfied 
with our view point and practice. Their un- 
rest is a pressure bearing down on the medi- 
‘al man end makes him think. Opposition 
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is the sword of progress. We do not learn 
from people who always agree with us. Prog- 
ress is made by the heretic, the disbeliever, the 
man who thinks that social and professional 
conditions are not fixed and perfect. The 
worth while medical man brooks opposition. 
He expends some of his energy and effort in 
finding out if the other fellow’s opinion is 
correct, instead of finding arguments for go- 
ing on believing as he does.” In this way 
“new ideas are worked up and then put over.” 

These new ideas in opposition to his own 
act as tonics, stimulants, irritants, and agitate 
him until he slops over or consumes the dele- 
terious foreign matter (false ideas) in his 
thinking, and he is purified intellectually, 
professionally and practically the same as the 
smelting of the quartz frees the gold. It 1s 
the method outlined by nature and her laws 
cannot be ignored or set aside successfully in 
progression. 

We conclude then that the regular medical 
man has nothing to fear from the agitation 
and unrest present among the people respect- 
ing his practice, if he recognizes the condi- 
tions with an open mind and brings his open 
mindedness up to date, and keeps it in the 
fore front. But he must keep himself in such 
an attitude of mind to think right and to 
“think of things he never thought of before,” 
and govern himself accordingly. 

IDIOSYNCRASY. 

“Tdios, one’s own, and synkrasis, a mixing 
together.” The word is congeneric with the 
word hysteria in diagnosis, both being blanket 
words. They are used as a cover for our 
ignorance. There is no sin in our using these 
words, at the proper time, if we have done 
our best. We use them for our protection and 
the good of our patient. We say them when 
we do not know what else to say. They serve 
a good purpose when we use them honestly 
and intelligently. They are an oasis for us 
in the professional realm of the unknown. 
The words satisfy our patients and ease us 
down without a jolt. They give us time to 
think. To the laggard it is the end. To the 
progressive physician it is a means, a resting 
place to begin again and continue the fight, 


a stmulant urging him on to find out what 
he does not know. It seems to be a contraindi- 
caton of a natural law. Poison to one man 
and an antidate to poison in another man. 
Death to one and life to another. The fol- 
lowing reported cases are typical of idiosyn- 
crasy. 

The Pathfinder reports one “Harry Collard, 
a farmer of Pinebrook, N. J., who was stung 
by a bee. A few minutes afterward his face 
became paralyzed and he died before a doctor 
came.” The fluid injected by the sting of the 
bee is said to be formic acid. 

A patient came under the observation of 
the writer some thirty years ago who had to 
quit farming on account of rheumatism. Phy- 
sicians gave him but temporary relief and the 
disease grew gradually worse, finally dis- 
abling him from field work. By accident he 
was stung by several bees at one time and at 
two or three intervals within a few days, and 
he felt better after each stinging. He took 
the hint and turned bee keeper, and was cured 
of his rheumatism by permitting the bees 
to sting him at intervals for several months. 
On questioning him (about two years after 
he began keeping bees) he said occasionally 
his knee would get a little “achy” and his 
thumb joint swell a little when he would take. 
a dose of bee sting and get relief. 

The formic acid killed the New Jer-ey 
farmer but it cured a Kansas farmer. An old 
physician in Topeka many years ago told the 
writer that if he ate a dish of strawberries he 
would break out in a red rash all over his 
body—idiosyncrasy. Moral: A bee sting kills 
a clam eater but cures a jayhawker. 

(a) Not knowing the why of idiosyncrasy 
the medical man must not rest content until 
he finds out the answer. 

B- 
X-Ray and Clinical Findings in Normal 
Chest of Children—6 to 10 Years 


National Tuberculosis Association Medical 
Research. 


The. National Tuberculosis Association 
sometime ago began a new and important 
phase of its work in an attempt to increase 
the quantity and character of research work 
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in problems related to its own field in the 

United States. For this purpose it appropri- 

ated $20,000.00 and appointed a small com- 

mittee composed of Dr. Wm. Charles White, 

Medical Director of the Tuberculosis League 

of Pittsburgh, Dr. Paul A. Lewis, Director 

of Laboratories of the Phipps Institute, 

Philadelphia, and Dr. Allen K. Krause, Di- 

rector of Kenneth Dows Research Fund, 

Johns Hopkins Hospital, to expend these 

funds to the greatest advantage. 

This committee decided that the best use 
of these funds would be in assisting researches 
already under way that held the greatest 
promise of increasing the practical knowledge 
of physicians dealing with tuberculosis. This, 
they considered, would bring the greatest help 
to those suffering from tuberculosis and the 
greatest boom to the public from whom the 
funds were collected. This plan has been tar- 
ried out in co-operation with the universities. 

One of the researches was an effort to estab- 
lish the x-ray and clinical findings in the 
chest of a normal child up to ten years of 
age. For this problem the National Tubercu- 
losis Association nominated the following 
groups of roentgenologists and clinicians, 

Dr. H. K. Pancoast and Dr. H. R. M. Lan- 
dis, University of Pennsylvania. 

Dr. F. H. Baetjer and Dr. C. R. Austrian, 
University of Johns Hopkins. 

Dr. H. K. Dunham and Dr. K. D. Blackfan, 
University of Cincinnati. 

The signed reports of the-e physicians is 
here presented in two sections with the hope 
that they may promote a discussion which will 
be fruitful in establishing the truth in these 
two fields, 

Report of the Clinical Division of the Com- 
mittee on Medical Research of the National 
Tuberculosis Association, 

The value of Roentgenography in determin- 
ing the presence of pulmonary disease has 
long been recognized. Studies to determine 
the roentgenograms of various pathological 
lesions of. the lung have been almost without 
number, yet much difference of opinion exists 
in the interpretation of findings, largely be- 
eause no satisfactory observations have been 
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made establishing the variations that may oc- 
cur in the normal. To one observer, shadows 
noted are indicative of disease; to another, 
they are not evidencz: of a pathological pro- 
cess; to one, they represent lesions of clinical 
significance; to another, they suggest changes 
of no moment. The realization of this unsat- 
isfactory state of affairs was widespread but 
it remained for the Research Committee of 
the National Tuberculosis Association ser- 
iously to consider it and to set about to cor- 
rect. the shortcomings. 

Tn the spring of 1920, that Committee called 
together the collaborators in this work and 
instructed them to set about in ways of their 
own choosing to solve the problem, extended 
to them a financial grant and in order that 
the problem might be a very definite one, 
asked that the immediate study be limited to 
a consideration of the chests of normal chil- 
dren between the ages of 6 and 10 years. The 
work was begun promptly and a preliminary 
report was made at the annual meeting of the 
Association in May, 1921. The findings at 
that time were incomplete and because of the 
then limited observations, no very definite 
conclusions were drawn. However, the prac- 
tical need of a solution of the problem was 
apparent. Study was continued throughout 
1921 and the first four months of 1922, and 
the data independently assembled were jointly 
discussed to evaluate them. Although each 
pair of workers carried on its investigations 
without intergroup consultation, although 
each approached the subject from a different 
angle and when first met held views appar- 
ently not altogether in accord, it was agree- 
able to find that an exchange of conclusions 
disclosed almost an unanimity of opinion. 
The findings of these six observers—three 
clinicians and three roentgenologists—are pre- 
sented to you for your consideration : 

Theoretically, the normal child is one of 
ideal height, weight and development for his 
age, without subjective or objective evidences 
of deformity or of disease and without resid- 
ual changes due to antecedent pathological 
processes. Practically, a normal child is one 
of average height, weight and development 
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for his age, symptom-free and without signs 
of disease. Each such individual, in more or 
less relation to his age, will have been ill 
more or less often and as a consequence may 
be expected to show variations from the ideal, 
not because of present disease, but as a result 
of residual changes that persist. An appre- 
ciation of these facts makes it apparent that 
the findings, clinical and roentgenographic, in 
normal children as we meet them will vary 
greatly from any fixed standards and still 
must be considered as variants of normal. 

The clinical data dealt with in this report 
were obtained by careful examination of ap- 
parently healthy children between the ages 
of 6 and 10 years. All children who showe | 
signs of disease were excluded from the series. 
Individuals from various strata of society, 
foreign and native born, residents of urban 
and of rural communities, school children and 
children residing in institutions, children ex- 
posed to tuberculosis and some without a his- 
tory of such exposure, children with and with- 
out a history of previous infectious diseases, 
all symptom-free, and of an approximately 
normal height and weight for their ages, were 
studied, A history of each individual was 
recorded and in making the examinations of 
the chest, care was always observed to have 
the child relaxed and to see that no cramped 
or unnatural posture was assumed, for, as is 
well known, faulty position may lead to find- 
ings that cause confusion in interpretation. In 
addition, a tuberculin test was made on every 
child. The clinical data were then assembled 
and after the roentgenologist had interpreted 
his plate independently, the clinical and 
roentgenographic findings were correlated. 

In all, over 500 children were thus studied 
and as a result some definite conclusions seem 
warranted. 

As in the adult, so in the child vocal frem- 
itus is more marked over the right upper 
chest than over the left. 

It is generally stated that the percussion 
note elicited over the lungs of normal children 
within the age limits under consideration, is 
fuller, more tympanitic, of higher pitch and 
more resilient than that noted over those of 
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adults, and that frequently the tympanitic 
quality is quite outspoken, especially over the 
lower lobe of the left lung. Although in 
general our observations confirmed this view, 
we have been impressed by the fact that in 
an appreciable number of such children, the 
note obtained on percussion over the lungs 
is indistinguishable in quality from that 
elicited over the lungs of normal adults and 
that the usual resilience of the note is lacking. 
These findings in many instances have an 
analogue in shadows noted in the x-ray films, 
shadows indicative of increased density along 
the bronchial tree, similar to those seen in the 
plates of normal adults. This correlation of 
the findings on physical examination and on 
x-ray study is more constantly possible in 
studies of the upper half of the chest. When 
minor changes, similar to those discovered by 
X-ray examination of the upper lobes, occur 
in the bases, they usually escape detection on 
physical examination. In those instances. in 
which no shadow is found to explain the 
deviation of the note from the generally ac- 
cepted one, it is our belief that the lack of 
resilient quality may be due to a decreased 
elasticity of the chest wall. 

The so-called tympanitic quality of the per- 
cussion note over the left base may be in- 
creased, decreased or be entirely lacking, de- 
pending upon the degree of distention of the 
stomach or colon, the curvature of the spine. 
and may likewise vary with the position of 
the diaphragm or with the posture of the 
child during the examination. The note over 
the upper thorax is often the same on the two 
~idex. Kronig’s Isthmus averages 5 to 6.5 cm. 
in width. The lower margins of the lung: 
posteriorly are at the level of the 10th or 11th 
rib and descend from 1.5 to 3.5 em. during 
forced inspiration, 

A just detectible diminution of resonance 
over the apical regions is of no significance 
unless associated with a modification of the 
breath sounds in those areas or with other 
abnormal ausculatory findings. 

It is generally accepted that normally in 
childhood, the breath sounds have a harsh, 
sharp character, with expiration longer and 
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better heard than in the normal adult. This 
so-called puerile breathing is physiological 
and though it may seem trite, let it be empha- 
sized that this exaggerated vesiculo-bronchial 
respiratory murmur, especially well heard in 

the areas overlying the great bronchi (i. e. 
anteriorly at the level of the first interspace 
and the second rib just lateral from the sternal 
margins, and posteriorly, particularly on the 
right side, at the level of the 2nd to the 4th 
spine) is often incorrectly interpreted as ev1- 
dence of pulmonary disease. An ausculatory 
finding that has not been pointed out, or at 
least. has not been emphasized, has come fore- 
ibly to our attention in carrying out this 
study. Just as the full, deep note or higher 
pitch characteristically elicite 1 by percussion 
of the child’s chest is often replaced in health 
by a note more like that produced when one 
percusses the normal chest of an adult, so, on 
auscultation of a child’s normal lungs, the 
exaggerated or puerile breath sounds may be 
lacking. and instead the so-called vesicular re- 
spiratory murmur characteristically present 
in adult life is heard. This finding, regarded 
by us as a physiological variation, has been 
noted as early as the age of four years and 
may perhaps occur in younger children. It is 
more readily appreciated and more often 
found than the variation in the percussion 
note just described. In more than 50 per cent 
of the children in which this type of breathing 
was heard, examination with the x-ray gave 
findings like those obtained by a study of 
normal adult chests. In fact, the agreement 
of clinician and roentgenologist was so con- 
stant that we have come on the basis of these 
Variations to designate the chest of normal 
children as of “puerile” or of “adult” type. 
The essential fact to be stressed is that so- 
called vesicular respiration is heard with great 
frequency in normal children, and is to be 
regarded as a variation of normal and not 
hecessarily as an indication of disease. 

These variations and those of the percus- 
sion note are more generally found in chil- 
dren with a history of infections of the re- 
spiratory tract. No satisfactory explanation 
for this finding is offered. It may be due 


in part to altered resilience of the chest wall, 
a suggestion supported by the fact that in 
some instances in which it was noted, dimin- 
ished elasticity of the thoracic wall was ap- 
parent on percussion. It may stand in rela- 
tion to variations of elasticity of the paren- 
chyma of the lung. It may be due to a rela- 
tive narrowing of the lumen of the bronchiat 
tree. It is hardly to be considered evidence 
of increased density of respiratory tissue, for, 

theoretically, at least, that should lead to a 

modification towards bronchial breathing. 

Concerning the whispered voice sounds, lit- 
tle comment needs to be made other than to 
emphasize their loud transmission often with 
-Vllabation over the region of the major 
bronchi, Ausculation of these sounds over 
the upper thoracic spine of the children has 
lod to the conclusion that D’Espine’s sign as 
indicative of enlarged tracheo-bronchial 
lymph nodes is, to say the least, of doubtful 
value. In 23 of the children, this sign was 
elicited without other signs of a mediastinal 
inass and without any corroborative evidence 
on X-ray eXamination. In 3, the sign could 
not be elicited, although from the x-ray 
plate it might have been inferred that 
it should) be. Eustace-Smith’s sign is so 
generally present in normal children that 
it is of little or no practical diagnostic 
worth. The presence of these two signs to- 
gether with impairment of resonance in the 
interscapular region is all too frequently made 
the premises for a diagnosis of tuberculosis 
of tracheo-bronchial lymph nodes. This is 
unwarranted for, as indicated, these signs are 
unreliable evidence of a pathological condi- 
tion and the determination of a diminution 
of resonance in the interscapular region re- 
quires such a nicety of technic that even mas- 
ters of percussion disagree as to the presence 
or absence of significant findings in this 
region of the chest. 

A year ago, in the preliminary communica- 
tion to this Society, we stressed the import- 
ance of the role that antecendent infections 
might play in the production of areas of in- 
creased density within the respiratory tract. 
(Bronchial tree, parenchyma of the lungs, 
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etc.) This fact is re-emphasized, for further 
study has established the importance of it. 
Not only may recognized or remembered in- 
fections of the bronchi and lungs be respons- 
ible for alteration in these tissues, but other 
diseases not ordinarily considered of signifi- 
cance in this regard may be causal of such 
changes. For example, our observations indi- 
cate that after measles, pertussis or tonsillar 
infections, areas of increased density radiat- 
ing from the hilum into the bases especially, 
occur with great frequency. Such lesions gen- 
erally are not discoverable on physical ex- 
amination and would be unsuspected but for 
the use of the x-ray. They are referred to in 
the clinical part of our joint report in order 
to point out the need of a careful history as 
well as examination in all individuals, before 
proceeding finally to interpret the findings 
of the roentgenologist. By way of digression, 
it may be interesting to point out the fact 
that though measles and pertussis have been 
known to produce lesions in the upper air 
passages, involvement of the lower tract has 
been considered a complication and was 
thought to occur only when evidence of bron- 
chitis or of broncho-pneumonia were discov- 
ered. Our observations indicate that there 
may be a mild inflammatory process through- 
out the respiratory passages in a large per- 
centage of the so-called uncomplicated cases 
of these diseases. This suggestion warrants 
further study in relation not only to the in- 
fections under consideration but also other 
infectious diseases. That such shadows, 
mediastinal and basal, noted in children who 
give a history of uncomplicated measles and 
pertussis are evidence of healed processes is 
evidenced by the experience that similar shad- 
ows of like origin have remained unchanged 
and without the development of clinical symp- 
toms in a series of children observed from 3 
to 5 years. Such changes must be properly 
evaluated as indices, not of present disease, 
but of lesions past and healed, not as warrant 
for the diagnosis of present illness and the 
institution of treatment, but as scars of in- 
fections met and overcome. 

Most of the children included in this study 
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were tested with tuberculin—some were given 
a cutaneous test with old tuberculin (Pirquet) 
—others were tested by the intracutaneous 
method. (Craig). 

The foregoing facts have been detailed at 
some length to establish the major thesis that, 
clinically, the ideal, normal child is a hypo- 
thetical impossibility. Children, apparently 
healthy, symptom-free and active, show on 
careful examination many deviations from 
fixed standards, variations that must be inter- 
preted as within physiological limits; stand- 
ards of height and weight must be elastic; 
measures of resonance and of resilience of the 
chest must not be rigid and estimates of acous- 
tic phenomena must permit of a range of dif- 
ference from the ideal. These facts, clinical 
experience establishes beyond per-adventure, 
and they suggest a corollary, namely, that 
x-ray examination of the chest of such chil- 
dren may be expected to show comparable de- 
viations from a fixed ideal roentgenogram. 

The studies reported, fortified by past ex- 
perience, warrant the following conclusions: 

(1) The data obtained on percussion and 
auscultation of the lungs of normal children 
show wide variations from a fixed standard. 
These variations are usual and are considered 
to be within normal lim‘ts. 

(2) Enasmuch as the changes referred to 
are dependent often upon alterations that 
persist as the residua of past »nfection- of the 
respiratory tract, it is obvious that a careful 
anamnesis, with special reference to all infec- 
tions, is necessary if diegnostic errors are to 
be avoided. Even a history carefully taken 
is often unreliable, as minimal infections are 
soon forgotten by many and among the wn 
intelligent classes even more significant in- 
dispositions are not readily recalled. 

(3) Failure properly to evaluate these dev- 
iations from a fixed standard will often lead 
to the unwarranted diagnosis of disease and 
to even less justifiable treatment. 

(4) With a proper appreciation of the 
widest variations that the normal may present 
from the ideal, the informed clinician is bet- 
ter able correctly to understand the finding* 
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of the roentgenologist, and each, co-operating 
with the other, is less liable to error. 

(5) D’Espine’s sign as indicative of en- 
larged tracheo-bronchial lymph nodes is of 
little value. 

(6) Recognition of and familiarity with 
the foregoing data is of cardinal and practical 
importance to every patient, potential and 
established. Without a proper appreciation 
of the facts set forth, no intelligent differ- 
entiation between a normal and an abnormal 
respiratory tract can be made. 

In brief, to establish the presence or absence 
of disease, it is imperative that all data—clin- 
ical, laboratory and roentgenographic—must 
be evaluated and correlated and that no one 
fraction of the evidence be stressed to the ex- 
clusion of the others. 

C. R. Austrian. 
H. R. M. Lanopis. 


Kennetu D. Buackran. 


Report of the X-Ray Division of the Com- 
mittee on Medical Research of the National 
Tuberculosis Association. 


It is generally conceded that one of the 
most important factors in accurate interpre- 
tation of the appearance of morbid processes 
in the roentgenogram of the thorax is a thor- 
ough familiarity with the normal and varia- 
tions therefrom within normal limits. With 
a full realization of this in view the National 
Tuberculosis Association in 1920 appointed 
a commttee comprising three roentgenologists 
and three internists to make a study of the 
normal chest of the child between the ages 
of six and ten years. This group was in- 
structed to work in co-operation and to make 
a report of their investigations before the 
Association when their studies were completed 
and their conclusions reached. The members 
selected for the committee were Dr. H. Ken- 
non Dunham of Cincinnati, Dr. Frederick H. 
Baetjer of Baltimore and Dr. Henry K. Pan- 
coast of Philadelphia to act in the capacity 
of roentgenologists and to work in co-opera- 
tin with the respective internists in the same 
cities, Dr. Kenneth Blackfan, Dr. Charles R. 
Austrian and Dr. H. R. M. Landis. Each 
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group of two was to work independently until 
a satisfactory number of individuals were ex- 
amined and the entire committee was then to 
meet and draw their conclusions for presenta- 
tion. It was to be the duty of the internist in 
each group by careful clinical study to select 
as nearly normal children as possible for ex- 
amination by the roentgenologist. The entire 
procedure was to be carried out with strict 
co-operation between the two members of each 


_ group. 


It was soon realized by the x-ray members 
of the groups that an attempt to describe @ 
normal chest was practically impossible. Their 
endeavors soon began to centre around the 
description of a theoretical normal with wide 
variations that would serve as a basis for the 
interpretation of abnormal appearances and 
tend to preclude the possibility of erroneous 
diagnoses being based upon faulty interpreta- 
tions of hilum shadows, trunk shadows and 
linear markings more or less altered in ap- 
pearance by thé frequent respiratory infec- 
tions of children. They realized that herein 
had existed the greatest source of error in in- 
terpretation, and no doubt the Association 
had this same thought in mind when the com- 
mittee was appointed to take up these investi- 
gations. Errors in interpretation have beer 
made chiefly in connection with the diagnosis 
of pulmonary tuberculosis. 

It was the concensus of opinion that chil- 
dren are probably more apt to show definite 
x-ray evidences in the hilum and trunk shad- 
ows of simple as well as serious respiratory 
infections than adults. Practically all chil- 
dren of the ages of those examined have had 
at one time or another one or more respira- 


-tory infections, especially measles and whoop- 


ing cough, that are likely to produce very 
apparent changes in the shadows mentioned 
and which will remain distinctly visible for 
a variable period of time. These apparent 
deviations from the normal are not necessarily 
abnormal when observed, but may be the 
harmless results of one or more infections. No 
doubt such appearances have many times been 
misinterpreted as evidences of tuberculosis. 
Tn the conclusions reached by the committee 
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the attempt has been able to preclude this pos- 
sibility. 

Many of the general observations made have 
not been included in the conclusions. One of 
those perhaps worth mentioning is the fact 
that the heart of the child is found to extend 
relatively further to the right than in the 
adult. 

The thoroughness with which the studies 
were carried out may be in part realized from 
the number of individuals examined. Over 
five hundred children were selected from all 
strata of life, as stated in the clinical report 
of the committee. 

The groups comprising the committee met 
at the Phipps Institute, Philadelphia, March 
3, 1922. Prior to this meeting there were 
misgivings as to the possibility of an agree- 
ment upon any very definite conclusions, but 
much to the satisfaction of all the members 
a definite agreement was reached and the con- 
clusions were completed after a few hours 
careful deliberation. 

To assist in a better understanding of the 
conclusions of the committee, a composite 
diagramatic reproduction of several roentgen- 
ograms was made. It must be remembered 
that the three zones like the chest have thick- 
ness as well as length and breadth. Thus the 
zones extend anteriorly and posteriorly from 
the lung root as well as laterally. 


Conclusions of the X-Ray Division of the 

Committee. 

The Normal Chest. The normal chest of 
the child from the roentgenologic standpoint 
is subject to such wide variations within nor- 
mal limits as to be beyond the possibility of 
exact description. 

Hilum Shadow. The conglomerate shadow 
coramonly called the hilum shadow, when 
found lying entirely within the inner third 
or zone of the lung area can be disregarded, 
(or regarded as normal) except where it is 
made up of a solid mass of homogeneous 
shadow giving undoubted evidence that it 
represents a growth or mediastinal pleurisy. 

Calcified Nodes. Calcified nodes at the root 
of the lung, without evidence of lung disease, 
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are of no significance except as a possible evi- 
dence of some healed inflammatory condition, 
possibly but not necessarily tuberculosis. They 
are a common finding in normal chests. 

Density and Thickness of Trunk Shadows, 
In the normal lung the bronchial trunk shad- 
ows are not visible in the extreme apical 
regions. For convenience of description the 
remainder of the lung is divided into three 
vertical zones, extending outward from the 
lateral border of the spinal shadow to the 
lateral chest border. 

The inner zone contains the root shadows, 

The mid zone contains the trunk shadows, 
gradually fading out into their final sub- 
divisions. 

The peripheral zone contains radiating 
lines from these and fading off before the 
periphery is reached. 

Where in the mid zone or peripheral zone, 
these shadows do not disappear in the cha.- 
acteristic fashion described, the appearance 
may be evidence of a variety of conditions. 
past’ or present, of an inflammatory nature 
or otherwise. It may accompany a tubercu- 
lous process but is not necessarily indicative 
of tuberculosis. 

Improper ov Misleading Terms. 
of the terms “peribronchial tuberculosis” anl 
“parenchyma tuberculosis” is not to be recom- 
mended in the interpretation of roentgeno- 
grams of the chest. Until corroborated by 
laboratory or clinical findings, the use of the 
terms “active” and “quiescent” should not be 
definitely applied to evident lesions «emon- 
strated on plates. 


The use 


Henry K. Pancoast. 
KenNoN DunuHAM. 
F. H. Baerser. 
CHIPS 
“Skin diseases are on the increase, (J. A. 
M. A.)” Etiology. More people working at 
the skin game. 
A doctor, to be a real doctor, must /10" 
something and do something worth while. 


211 Kansas physicians attended the Amer! 
can Medical Association held in St. Louis 0 
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May, 1922. Of the 48 states Kansas M.D.s 
were fourth in number, New York state had 
147 registered attendance. 


Goiter is increasing. Iodine is the prevent- 
ive and cure all. Iodine was the remedy for 
goiter 50 years ago. It was applied externally, 
over the site of the goiter. It colored the skin 
yellow where it was applied. The patients 
were called “yellow necks.” The iodine is 
given internally now. Should the patient be 
called an “Todex”? 


The statement is made by the secular press 
that more doctors are prosecuted for murder 
than any other of the educated classes in pro- 
portion to their numbers. 


“Mary had a little gland, an endocrine you 
know, and at the base of Marvy’s brain, this 
gland it sure did grow. Little gland pituit- 
ary, What a change you-ve made in Mary. 
Caused her actions all to vary, now that Mary 
isn’t merry.” L. A. Record. 


Hay fever was first known to the cannibals, 
They got it by eating grass widows. 


Misfortunes never come singly. A “houn 
dog” fell off the table and broke his leg the 
other dav—down in Arkansaw. 


Squirrels in Kansas are going mad, so reads 
the head lines in the secular press. Accidents 
to the “houn dog” can be provided against. 
But Kansas is up against the real thing, not 
knowing what the squirrels are mad about. 

Food wiseacres say that it requires twice as 
much cooked “water free food” to maintain 
one in health and efficiency as it does of un- 
cooked food. Is this true? If it is, it is worth 
finding out and putting into practice. 


It is true that cooking does lessen the food 
value of some eats and destroys the vitamins 
entirely in others. The question is what 


others? If we don’t know it is our duty to 
find out. 


The sugar consumed in the United States 
in 1900 was 58.8 pounds per capita and in 
120, 85.3 pounds per capita. Concentrated 


and synthetic foods are doing their perfect 
work, 
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Do thermal peculiar-ties of the irdividual 
determine his best time for study? Some 
persons can study best at night, others best 
in early morning hours. Habit may have to 
do with the best time for one to study. But 
some persons are dead in sleep in the morning 
from early childhood to old age while others 
are equally wakeful. Hence there may be 
a question of atmospheric pressure affecting 
the two organisms differently. This is prob- 
ably the reason that there is no iron clad best 
time for study, the best time depending upon 
the constitutional make-up of the individual, 


“Success in life depends upon intelligent 
idleness.” It takes intelligence of a high or- 
der to spend a vacation from the arduous 
duties of life, and especially that of profes- 
sional life, restfully. That one should ‘take 
a day, week or a few months off each year, 
he knows and must do so, to keep fit. But 
to get the most good out of the break off 
from professional grind, requires forethought, 
study, and a grim determination on his part 
to forget his business and to picture ahead in 
vivid prognostic imagination, and then make 
it real, absolute freedom from care and _ re- 
sponsibility of professional life, to be a boy 


again. 


In some respects the regular medical pro- 
fession reminds one of the methods of’ our 
business men and manufacturers who try to 
get the Mexican trade. Some yeais ago the 
writer visited the west coast of Mexico as 
far south as Mazatlin. In conversation with 
# Wholesale hardware merchant we asked him 
where he got his goods, He said from Ger- 
many. Questioned why, he said, “You Ameri- 
‘ans are in too big a hurry. Your traveling 
men come in on a steamer in the morning and 
try to get out the same day. The German 
comes and stays a week or a month. Gets 
acquainted with us and learns what we want. 
Your American wants our people to take what 
you make. The German makes what our peo- 
ple want to take. He introduces new things 
gradually, educates our people to the use of 
machinery better than we have. In this way 
he gets our trade and keeps it. The business 
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getting and holding is repressed too largely 
by the cult. The regular medical man by the 
American. 

The appointment of Dr. Ethel M. Watters 
of San Francisco as consultant in the admin- 
istration of the Sheppard-Towner Maternity 
Act is announced by the U. S. Department 
of Labor through the Children’s Bureau. Dr. 
Watters has been since 1919 Director of the 
Bureau of Child Hygiene in the California 
State Board of Health, and ss a well-known 
pediatrician. She becomes a member of the 
staff of the Federal Children’s Bureau, which 
is charged with the duty of administering 1 
co-operation with the States the Federal funas 
appropriated for promoting the welfare and 
hygiene of maternity and infancy. All but 
six of the States have to date accepted the pro- 
visions of the act. In most States the admin- 
istration will be in charge of the child hygiene 
divisions of the State boards of health. Plans 
under which the individual States will admin- 
ister the funds locally vary with local needs 
and resources. 


Laird W. Archer, of Wichita, Kansas, a 
relief worker in Alexandropol, Armenia, re- 
ported in the cable that at least ten per cent 
of the children in that district have developed 
contraction of the limbs, caused by lying with 
the feet drawn up in an effort to keep warm. 
In many cases this crouching, which has 
brought about a shortening of the tendons in 
the legs, has resulted in permanent deformity, 
he said. 

“Relief physicians have tried to cure these 
conditions by the use of heated oil, but they 
have been unable to straighten the legs of 
scores of children,” Archer reported. He esti- 
mated that at least 75,000 persons in the Alex- 
andropol district will be naked before the 
end of summer, unless large quantities of 
clothing can be brought into the country. 

R 
Deaths 
James W. Jenney, Salina, died June 14, 
1922, aged 75, of pneumonia. He was grad- 
vated from the Cleveland University of Medi- 
cine and Surgery, 1868. 
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SOCIETIES 


Riley County Society 

The Riley County Medical Society met at 
the Gillett Hotel June 12th at 6:00 p. m. Fol- 
lowing the dinner the meeting was called to 
order by President C. F. Little. The min- 
utes of the previous meeting were read and 
approved. 

The following members were present— 
Drs. Clarkson, Groody, Hepler, C. F. Little, 
B. Belle Little, Reitzel and Colt, Jr. 

New business—The matter of the local 
newspapers advertising traveling “Quack 
Doctors” was discussed with special reference 
to a recent article in the Tribune. Moved 
and seconded by Dr. Colt, Jr., and Dr. Hepler 
that this society consults with the publishers 
of such papers and ask that they refrain from 
advertising such doctors. Motion carried. 

PROGRAM. 

A very interesting paper on “The Relation 
of the Laboratory to the Physician” was 
given by Dr. Bushnell and discussed by all 
members present. Dr. Bushnell was given a 
vote of thanks for his most excellent paper. 

Dr. Reitzel gave an interesting paper on 
“Diarrhea in Infants.” The paper was. dis- 
cussed by all members present. Moved and 
seconded that the society adjourn to meet 

(due to the weather) on the second Monday 
in September. Motion carried. 
J. D. Cour, Jr., Sec’y. 


Stafford County Society 

Society met in St. John Wednesday, June 
14th at 3:00 p. m. Members present. W. L. 
Butler, T. W. Scott, F. W. Tretbar, J. J. 
Tretbar, Stafford; M. M. Hart, Macksville; 
Cc. S. Adams, L. E. Mock, St. John. Miss 
Hudson, the local red cross nurse, Miss Woods 
of the State Board of Health and Mr. War- 
ren Ross a medical student were visitors. 

The literary program was a paper on “Or- 
ganotherapy” by. Dr. J. T. Scott who dealt 
mainly with fuodamental principles and 
stated that a new era was dawning in thera- 
peutics the day being not far distant when @ 
new conception of pharmacodynamics would 
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lift the veil of uncertainty and displace em- 
piricism by substituting scientific therapeu- 
sis. Not the least of the agencies bringing 
this change is organotherapy and increasing 
knowledge of the glands of internal secretion. 
Much interest was manifested in the subject 
and general discussion elicited. The society 
will not meet during July and August. The 
next regular meeting will be held in St. John 
the second Wednesday in September. 

Dr. W. S. Crouch, a charter member of this 
society has removed from Stafford to Spivey, 
Kansas and the society loses a faithful mem- 
ber. That success may attend him in his 
new field of labor is the wish of the members 
of this society. 

J. T. Scorr, Sec’y. 
Sumner County Society 

Sumner County Medical met at The Park 
House, Wellington, Kans., Thursday evening 
8p. m., June 29, 1922, The subject for the 
evening was Syphilis. Dr. B. K. Kilbourne 
of the U. S. P. H. service presented a three 
reel film on “The Modern Diagnosis and 
Treatment of Syphilis.” 

T. H. Jamieson, Sec’y and Treas. 


Atchisen County Public Health Association 
Programme Health Week, May 17-21, 1922 


WEDNESDAY, MAY 17, 

3:00 p.m.—Parade 3,000 school children. The 
parade included all Parochial anad public 
schools, The Atchison police and fire de- 
partments. King Bo Bo, a clown and the 

children from the State Orphans’ Home. 
The following programme was given at the 

uew Soldiers’ and Sailors’ Memorial Hall: 


330 p.m.—Orphans Home Children in songs - 


and play. 
4:00 p. i.—King Bo Bo, Health clown. 
Music during the afternoon furnished by 
; the High School Orchestra. 
(30 p.m.—Concert High School Band. 
*:15 p.m.—Dr, L. B. Gloyne, Commissioner 
of Health, Kansas City, Kans. 


p.m.—Moving picture “Sir Knight Lac- 
tis,” 


THURSDAY, MAY 18. 

1:30 p. m.—Examination of babies and chil- 
dren under school age. Clnical advisers 
Drs. E. T. Shelly, S. W. Connor, W. A. Me- 
Kelvy. 

3:30 p.m.—Dr. Helen A. Moore, Chief Divi- 
sion Child Hygiene State Board Health. 
4:00 p.m.—Moving picture “Texas Trail to 

Your Table.” fil 

8:00 p.m.—M. Schumann-Heink (For the 

Atchison Music Club). 
FRIDAY, MAY 19. 

1:30 p.m.—Examination of babies and chil- 
dren under school age. Clinical advisers 
Drs. T. E. Horner, W. F. Smith, G. W. 
Beitzel. 

3:00 p.m.—Double Quartette direction Mrs. 
N. D. Bartlett. 

3:30 p.m.—Drs. A. J. Warren and P. A. Cov- 
ington, International Health Board, “Full 
Time Health Organization.” fil 
Music during the afternoon, High School 
Orchestra. 

730 p.m.—Concert St. Benedict’s College 
Band. 

8:15 p.m.—Dr. J. C. Montgomery U. 8. Pub- 
lic Health Service. “Responsibility of the 
Community in Public Health.” 

8:45 p. m.—Moving picture “Fly Pest.” 

9:00 p. m.—Radio concert—Courtesy Carl La- 
tenser and K. C. Star. 

SATURDAY, MAy 20, 

10:00 a. m.—Moving picture “How Life Be- 
gins.” 

Dr. B. T. Kilbourne, Chief, Division Ven- 
erial Diseases, State Board Health. 


Examination of babies and children under . 


school age. 
Clinical advisers, Drs. E. T. Shelly, C. P- 
Elder. 

12:00 a. m.—Twenty air planes Ft. Sill, Okla., 
will fly formation over city. 

1:00 p. m.—Examination of babies and chil- 
dren under school age. Clinical advisers, 
Drs. M. T. Dingess, W. K. Fast, E. W. 
Emery, A. E. Ricks, P. A. Brown and Dr. 

J. M. Allaman, St. Joseph, Mo. 

3:00 p.m.—Health Play by fifty children 
grade schools. 
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Music during the afternoon by Griffis 

Band. 

7:30 p. m.—Concert, Griffis Band. 

8:30 p.m.—Moving picture, “The 
Chance.” 

9:00 p. m.—Radio concert. 

SUNDAY, MAY 21. 

11:00 a. m.—Special sermon by ministers in 
their churches “Health and Religion.” 

8:00 p. m.—Quartette, Direction, Mrs. N. D. 
Bartlette. 

Solo, Mrs. John McKenzie. 

Dr. C. 8. Kenney, Supt. State Tuberculosis 

Sanitorium, Norton, “Tuberculosis.” 

4:00 p.m.—Concert Atchison Band. 

7:45 p.m.—At the Christian Church Dr. C. 5. 
Kenney spoke to a large audience on “The 
Responsibility of the Individual in Public 
Health.” 

The Kiwanis Club gave three prizes for the 
best essays on “Health and Success.” The 
prizes were for Five, Three and Two Dollars. 
They also gave $5 for the best health poster. 
Approximately four hundred essays and 
three hundred posters were entered by the 
children of the grade schools. 

In the display at Memorial there were 
twenty-seven commercial exhibitors and the 
exhibits of the Atchison County Public 
Health Association, Kansas State Tubercu- 
losis Association, Public Health Laboratory. 
Metropolitan Life Insurance Co., American 
Child Health Organization, Interdepart- 
mental Social Hygiene, U. S. Public Health 
Service, Kansas State Board of Health, The 

Boy Scouts, and the Domestic Science Depart- 
ment of the Atchison High School. 

The affair was made a success by co-opera- 
tion of the Atchison County Medical Society, 


Equal 


Nurses of Atchison, The Ministers, The Pub- 
lic Schools and St. Benedicts College and the 
Merchants who aided the financial part by 
their exhibits. 

The Association is greatly indebted to Dr. 
S. J. Crumbine, Secretary State Board of 
Health and his entire department. The As- 
sociation also greatly appreciates the sending 
of J. C. Montgomery, Acting Surgeon U. S. 
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The Atchison County Dental Society, The 


P. H. S. to Atchison. The Surgeon General 
of the United Public Health Service detailed 
Dr. Montgomery for service the entire week. 
BOOKS 


Practical Infant Feeding, by Lewis Webb Hill, 
M.D., Junior Assistant Physician to the Children’s 
Hospital, Boston; Assistant in Ped atrics, Harvard 
Medical School. Octavo of 483 pages, illustrated. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1922. Cloth, $5.00 net. 

The author says he has tried to effect a 
common-sense combination of science and 
practice. In his opinion it is essential in feed- 
ing babies to have a considerable knowledge 
of the chemistry of metabolism in normal and 
abnormal babies. One must know the pro- 
cesses going on in the digestive tract and must 
understand what the various food elements 
do under various conditions. The author 
tries to present what is generally accepted as 
knowledge along these lines. 


The Place of Version in Obstetrics by Irving W. 
Hotter, M.D., Buffalo; Obstetrician to Deaconess 
Hospital and St. Mary’s Maternity Hospital, etc. 
138 pages with 42 illustrations. Published by C. 
V. Mosby Co., St. Louis. Price, $5.00. 

The first chapter, 44 pages, is devoted to 
the early history of version; the second chap- 
ter to version in the nineteenth century. The 
fourth chapter describes the author’s technic 
of version and is especially well illustrated 
showing very closely each step in the proced- 


ure. 


Radium Therapy by Frank Edward Simpson, 
A.B., M.D., Professor of Dermatology, Chicago 
Policlinic; Adjunct Clinical Profe-sor of Dermat- 
ology, Northwestern University Medical School, 
cte. 390 pages with 166 original engravings. Pub- 
lished by C. V. Mosby Co., St. Louis. Price, $7.00. 

The author begins his work with a consid- 
eration of radioactive substances. the origin 
and chemistry of radium, an explanation of 
radium emanations and radioactive depot 
and after discussing the theories of its a 
tons, describes the methods of therapeutt 
applications. This volume seems to cover 
all that is at present known on the subject 
It is well illustrated. 


Surgical and Mechanical Treatment of Peripheral 
Nerves, by Byron Stookey, M.D., Associate 1n Neur- 
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ology, Columbia University; Assistant Professor Octavo of 228 pages, with 106 illustrations. Phila- 
of Neurosurgery, New York Post-Graduate Medi- delphia and London: W. B. Saunders Company, 
cal School and Hospital. With a chapter on Nerve 1922. Cloth, $5,00 net. 

Degeneration and Regeneration by G. Carl Huber, : : 

MD., Professor of Anatomy, University of Michi- These papers describe the function of the 


gan. Octavo volume of 475 pages with 217 illu- thyroi he : 
strations, 8 in colors and 20 charts. Philadelphia yroid, the role of the adrenals in exoph 


and London: W. B. Saunders Company, 1922, thalmic goiter, diseases and pathology of the 
Cloth, $10.00 net. thyroid gland. The various associated dis- 
The author says, “The aim of this book has turbances and relations are carefully de- 
been to give principles and methods whose scribed. The various points in diagnosis and 
foundations are laid in embryology, anatomy — the tests that may be used are thoroughly out- 
and physiology as well as in experimental lined. Methods of treatment and of operation 
work and in clinical practice, and to advo- are fully discussed. 
cate the use only of such procedures as have 
been shown by such criteria to be of value.” Practical Medicine Series—1921. A series of 
He also says: “The technic of nerve surgery ¢ight volumes issued at monthly intervals begin- 


; Z ning in May and covering the entire field of medi- 
is the more successful the nearer it approaches prey and porary Published ‘by the Teas Book 
what might be termed histological surgery.” epee | borg Dearborn St., Chicago. Price 

This idea exhaustive work a the sub Volume VII—Skin and Venerea: Diseases. Edited 
ject and is well illustrated where it may best by Oliver 3 Ormsby, M.D., Assistant Professor and 
+7. zs hief of the Syphilis Clinic. Department of Skin 
xt. 
elucidate the text and Venereal Diseases, Rush Medical College. 
Price, $1.75. 

Opiate Addiction, Its Handling and_ Treatment, Volume VIII—Nervous and Mental Diseases. 
by Edward Huntington Williams, M.D., formerly Edited by Peter Bassoe, M.D., Associate Professor 
Associate Professor of Pathology, State University of Nervous and Mental Diseases, Rush Medical 
: ee by the MacMillan Company, College. Price, $1.75. 

NeW ork. 


There is more common sense and more Since these volumes conta’n the advances 
sound logic in this little book by Williams that have been made during the previous year, 
than has been found by the writer in any 1 the subjects of which they treat they are 
other discussion of this very important sub- invaluable to the physician who keeps up with 
ject. It is unfortunate that laymen who are the times. 
endowed with law-making privileges and 
medical men who are privileged to advise The Healthy Child from Two to Seven, by 
them have failed to get a proper conception Francis Hamilton 


: : aga fessor of Diseases of Children, Boston University. 
of the basic factors behind drug addiction. Published by the MacMillan Company, New York. 


ee This book is written for the instruction of 

Management of the Sick Infant by Langley Phis book 1s . : 
Porter, M.D., Professor of Clinical Pediatrics, Uni- parents and nurses and covers all the points 
versity of California Medical School, ete., and Wil- jn portant to be observed in the physical care 
liam E. Carter, M.D., Assistant in Pediatrics, Uni- I I 
versity of California Medical Schoot, Published by training and education of the child during 


CV. Mosby Co., St. Louis. Price, $7.50. the period of its life. The frst great diffi- 
This work differs from the other books on culty is to get a book like this into the hands 

pediatries in that it deals exclusively with of those who most need it and the next and 

the peculiarites of disease as it occurs in in- greatest difficulty is to get them to study 

fants. The arrangement of subjects will ap- it and follow its teachings. 

peal to the practitioner and afford a ready 


reference to any information required. Ther- Tuberculosis in Infancy and Childhood by Claxton 
ipeutic methods, in fact. all methods recom- Gittings, M.D., Professor of Pediatrics, Graduate 
mended j <4. 8 _ School of Medicine, University of Pennsylvania; 
fed in the management of sick infants and Frank Crozer Knowles, M.D., Professor of 
tre carefully described and illustrated. Dermatology, Jefferson Medical College; and 
‘ 7 i Astley P. Ashhurst, M.D., Associate Frofessor of 
m Surgery, School of Medicine, University of Pennsyl- 
Clinies cf George W. Crile, M.D., and Associates ania. Published by J. B. Linpincott Company, 
at tte Cleveland Clinic, Ohio. The Thyroid Gland. Philadelphia. Price, $5.00. 
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The author discusses the various etiologic 
factors, childhood irfection and immunity, 
rnethods of dissemination and modes of in- 
fection. Considerable detail is given to the 
general principles of diagnosis. Specific 
forms are considered. He discusses in reg- 
ulur order tuberculosis of the respiratory 
tract, bronchial nodes, pleura, heart, abdom- 
inal cavity and genito-urinary tract. <A spe- 
cial chapter is given to tuberculosis of the skin 
and another to tuberculosis bone and joint 


disease. 


. The Surgical Clinics of North America (Issued 
serially, one number every other month). Volume 
II, Number I (The Philadelphia Number) 331 
pages, with 145 illustrations. Per clinic year 
(February, 1922, to December, 1922). Paper 
$12.00 net; Cloth $16.00 net. Philadelphia and 
London: W. B. Saunders Company. 

This number of the Surgical Clinics pre- 
sents a series of clinics by Deaver including 
duodenal ulcer, adenocarcinoma of breast, re- 
current. cholecystitis, renal calculus and cyst 
of liver. Ashhurst reports nine cases includ- 
ing several cases of stricture of the rectum 
and several cases of carcinoma of the colon. 
Davis shows an interesting series of cleft 


palate cases. There are also interesting clinics 


by Da Costa, Frazier, Anspach, Muller, Jop- 


son, Speese, Pfeiffer, Skillern, Keene, Jones, 
Piper and Rodman; alo an article by Dor- 
rance and Bransfield on the acetic acid treat- 
ment of burns. 


_ Clinical Laboratory Methods, a manual by Clyde 
Lottridger Cummer, Ph.B., M.D., associate profes- 
sor of Clinical Pathology, 
Western Reserve University, etc. 
136 engravings and 8 plates. Published by Lea & 
Febiger, Philadelphia and New York. 


The author has endeavored to make this 


book of practical value, giving detailed de- 
scriptions of the methods employed and the 
significance of the results obtained. The first 
chapter, 216 pages, is devoted to the exam- 
ination of blood including serum reactions. 
The second chapter, 68 pages, is devoted to 
the examination of urine. The third chapter 
gives the methods for examining gastric and 
duodenal contents, and the fourth chapter 
deals with the examination of feces. Then 
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School of Medicine, 
Illustrated with 


are described the methods for examining 
sputum, body fluids and exudates. The sixth 
chapter describes bacteriological methods. 


Practical Therapeutics—a text bock by Hobart 
Amory Hare, M.D., Professor of Therapeutics, 
Materia Medica and Diagnosis, Jefferson Medical 
College, etc. Eighteenth Edition. Published by 
Lea & Febiger, Philadelphia and New York. 


Price, $6.50. 

Considerable has been added in this last 
edition and much revision of the older text is 
evident. Hare has so long been regarded as 
an authority on this subject that a new edi- 
tion will be welcome to the profession. 


Diseases of the Skin, a practical treatise by 
Oliver S. Ormsby, M.D., Professor and Head of 
the Department of Skin and Venereal Diseases, 
Rush Medical College, etc. Second edition, re- 
vised. Published by Lea & Febiger, Philadelphia 
and New York. Price, $10.00. 

This work has been very thoroughly re- 
vised and at least four hundred pages have 
been rewritten. Many of the old illustrations 
have been replaced by new ones. Thie text 
has been brought well up to date, the «escrip- 
tions are clear and cocise and the methods of 
treatment those that experience has provell 


most satisfactory. 


The Cause of Typhus 

Dr. N. Kritch, Moscow woman physician, 
has announced the discovery of the typhus 
germ and her successful growth of this or- 
ganism in pure culture at the laboratory of 
the Sakalinchesky Epidemic Hospital. This 
discovery was announced before a meeting of 
the bacteriological section of the Moscow 
Medical Society at the Preobrazbenskaya 
Hospital on April 24, 1922. 

In collaboration with Dr. V. Barikan, Di- 
rector of the Microbiological Institute, Mos 
cow, Dr. Kritch has been working on the 
etiology of typhus fever since the autumn of 
1916. They have isolated the same organis! 
from the brain and spleen of 150 cases of clit- 
ical typhus fever one hour after death. after 
inoculating 200 guinea pigs they have recov 
cred the organism in the same number of 
cases. It has also been found in cultures ob- 
tained from over 2.000 infected body lice. 
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The organism is comparatively scarce in the 
blood of typhus fever cases but exists in great 
numbers in the internal organs, particularly 
the brain and spleen of humans and guinea 
pigs, and in the intestinal epithelium of the 
infected body louse. 

The Microbion Typhi Exanthematici in 
young cultures is found in the form of a dise 
or biscuit shaped coccus, sharpened on one or 
both sides, its dimensions vary from 0.4 to 1 
micron in length, the breadth being one to 
two-thirds of the length. The organism is 
gram negative and is a facultative anaerobe. 

The organism cannot be grown on the usual 
laboratory culture media. It can only be 
grown and preserved in media composed of a 
sterilized emulsion of the pancreatinized 
spleen, liver or intestine of an individual re- 
cently dead from typhus adding the typhus 
culture and a film of paraffin oil to make 
ar tight. 


Dr. Kritch also uses a brain culture on agar, 
getting a luxuriant growth of organisms in 
24 hours which resembles the yellow staphy- 
lococcus, but this growth dies in fourteen to 
twenty days and to be preserved must be 
placed in the spleen media described. 

Inoculation of guinea pigs with cultures 
after a varying incubation period of four to 
fourteen days gives almost constantly a very 
characteristic temperature curve which term- 
inates in six to twelve days. These guinea pigs 
on autopsy show a very characteristic typhus 
pathology, a quite marked passive congestion 
of liver spleen and kidney and edema of the 
brain. There is a marked proliferation of 
the lymphoid elements surrounding the small 
Vessels in these organs with some destruction 
of the intimal lining. 

From these infected pigs the characteristic 
organism can be obtained constantly from 
the brain and spleen. Farther work on the 
immunity reactions of this organism has been 
undertaken and is now underway. It is ex- 
tremely probable that a protective vaccine can 
be prepared which will afford immunity to 
this diseave as typhus is a disease one attack 
of which confers lasting immunity. 
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Safe Hypnosis 


When the physician finds it necessary 
to prescribe a hypnotic, two questions. 
occur to him: Is it safe? Will it in- 
duce a drug habit? If safe, it will put the 
patient to sleep without risk of immediate 
reaction involving pain or injury of any kind. 
If non-habit-forming it may be administered. 
as often as the condition of the patient re- 
quires, or discontinied at any time without 
any more inconvenience to the patient than 
if it had never been taken. 

These conditions are said to be perfectly 
fulfilled in Chloretone, a Parke, Davis & Co. 
product, which acts upon the dentritic pro- 
cesses In the brain, relaxing them so that both 
sensory and motor impulses are inhibited. 
This effect disappears gradually without, ap- 
parently, any more alteration in the functions 
of the nerve filaments than that which fol- 
lows the sleep of ordinary fatigue. 

Chloretone is given for its hypnotic effect 
in a doze of 5 grains, to be repeated, if neces- 
sary, in half an hour, and at this interval, in 
‘exceptional cases, up to 20 or 25 grains. It is 
indicated in the insomnia of excitement, in 
sthenic cases only. 


Prevention of Arsphenamin Injuries 


Problem discussed at a meeting of the Ber- 
lin Medical Society by Heffter, director Ber- 
lin Pharmacologic Institute, and Arndt, di- 
rector Berlin Dermatologic Clinic, 

Heffter warned against invisible cracking 
of ampules containing arsphenamin, resulting 
in oxidization and increasing toxicity. 

Arndt stated that fatalities after the use of 
arpshenamin have in recent years increased 
to an alarming degree. In 1921, twelve fatal 
cases came to his attention. The so-called 
arpshenamin icterus he observed 280 times in 
1920-21 and at least 231 cases were traceable 
to arpshenamin. This more frequent in con- 


nection with tertiary syphilis. Recommends, 


therefore, that arsphenamin be reserved for 
primary and secondary cases with manifest 
symptoms, also that the sale of arsphenamin 
(Berlin Cor- 


be placed under state control. 
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respondent, onenal A. M. A., April 1, 1922, 
U. 6. P. H. 8.) 


Arsphenamin Shock Phenomena 
— From analysis of the literature and their own 
conclusive experiments on dogs and clinical ex- 
periences, Jeanselme and Pomaret accept as 
a settled fact that the phenol bodies in the 
arsphenamin series are responsible for the 
shock phenomena. The phenol precipitates 
albumin and thus induces flocculation in the 
blood. In the clinic and in animals, the re- 
action depends on the relative acidity of the 
solution of the drug and the speed with which 
it is injected. The blood of persons wnv have 
had nitritoid crises on injection of arsphena- 
min has always been found exceptionally 
acid. With a highly alkaline blood, the 
arsphenamin shock need not be feared; up to 
0.6 gm. of arsphenamin or 0.9 gm. of neo- 
arsphenamin can be injected with impunity. 
Tf flakelets form, they dissolve again at once, 
but hypo-alkaline blood exposes to arsphena- 
min shock. (E. Jeanselme and M. Pomaret, 
Annales de Medicine, Paris, December, 1921; 
Journal A. M. A., April 15, 1922, U. S. P. 


H. S.) 
Results of the Modern Treatment of 
Syphilis 


Van den Heuvel states that 577 cases 
have been treated in the venereal department 
of the Naval Hospital at Willemsoord, Hol- 
land, by the following methods: (1) Mercury 
only, 184 cases; (2) mercury followed by neo- 
salarsan, 190 cases: (3) combined treatment. 
203 cases. In the first group the Wassermann 
reaction became negative in 52.1 per cent; in 
the second group in 60 per cent: and in the 
third group 63.5 per cent. Tertiary and para- 
syphilitic symptoms developed in spite of 
treatment in 4 per cent of the first group; in 
about 5 per cent of the second group; and 
in ebout 0.5 per cent of the third group. In 
the third group also 2 cases developed iritis, 
2 chorio-retinitis, and 1 retinitis during treat- 
ment. Van den Heuvel concludes: 

(1) Although the modern treatment by neo- 
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salvarsan and mercury combined yields bet- 


ter results, especially as regards rapidity of 
cure, than treatment by mercury alone, they 
are still far from satisfactory. 

(2) Examination of the cerebro-spinal 
fluid should be made (a) after a cure in- 
tended to abort the disease, (b) after incom- 
plete treatment, (c) in cases in which the 
Wassermann reaction remains strongly posi- 
tive in spite of long continued treatment. 

(3) The time is not yet come, nor is the 
treatment of syphilis sufficiently uniform, to 
enable one to decide whether parasyphilis is 
more frequent as the result of modern treat- 
ment. (Van den Heuvel, Noderl. Tijdschr. y 
Geueesk., December 17, 1921; Gritish Medical 
Journal, March 4, 1922, U. S. P. H. S.) 

The “Miracle” of Milk in Ocular ena 

Fradkine makes a logical enquiry as to the 
biological mechanism of the milk treatment, 
the sum and substance of which is that “the 
milk miracle is explained solely by the fact 
that one introduces into the serum of thie or- 
ganism a rich quantity of alexines which shall 
destroy the microbes, already sensitized by 
their specific fixation agent. It is not. in fact. 
a question of a specific medicament for a 
given race of microbes, but of an aspecific sub- 
stance, alexina, which is wonderfully active 
on any kind of bacterial element—possibly the 
special advantage of milk lies precisely in its 
great richness in alexines.” (Jacques Frat- 

kine, British Journal of Ophthalmology. 
March, 1922, U. S. P. H. S.) 
Review of the Clinical Significance of the 
Wassermann Reaction 

Strickler reviews literature on findings of 
positive Wassermann reaction in the absence 
of syphilis in diabetes, pneumonia, syphilis 
fever, malaria, and in’ pregnant womel. 

Stuhmer and Dreyer (Ztschr. f. Geburtsh and 

Gynak., November, 1921) showed “that the 

serum of a healthy woman may respond por 

tively to the Wassermann test during pret 
naney and child birth. Unreliable finding: 
were obtained in fully 10 per cent.” 

In the author’s opinion the following should 
constitute the status of the clinical value of 
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the Wassermann reaction as a diagnostic 
measure: (1) A negative Wassermann test in 
the presence of definite syphilitic lesions is 
a possibility in certain stages of the disease. 
This may occur at times in tertiary syphilis, 
inherited syphilis and also in certain types of 
(2) <A positive Wassermann 
test in the presence of nonsyphilitic disease 
should not always mean syphilis. It should, 
however, arouse our suspicion to study our 
patient from every possible angle in our en- 
deavor to explain this positive reaction. It 
should be borne in mind that a syphilitic pa- 
tient is subject to any and all ailments that 
a nonsyphilitic is heir to. (3) While a strong- 
ly positive Wassermann reaction in a sub- 
ject who is not suffering from any illness 
should cause us to investigate, nevertheless, 
too great stress is not to be put on it, unless 
this finding is confirmed by a number of re- 

liable laboratories. (Albert Strickler, Jour- 

nal A. M. A., April 1, 1922, U. S. P. H. S.) 

The Rationale of the Wassermann Reaction 

McDonagh expresses his views on the subject 
which are in part as follows: Clinical exper- 
ience alone has shown that the reaction can 
be used neither as a regulator of treatment 
nor as a test of cure, and the results of his 
recent experimental work, confirm this opin- 
in. Further, both clinical and experimental 
study have clearly proved that no significance 
can be attached to a negative reaction, and 
that a positive reaction by no means affirms 
that the disease is necessarily active or that 
the patient requires treatment. 

The negative reaction occurring after treat- 
ment is simply due to the destruction of the 
protein particles in the serum by the drugs 
wed; in other words, as a result of several 
injections of a complex organic compound like 
arseno-benzene the protein particles are so dis- 
persed as to become converted from the col- 
loidal state into true solution (molecular-dis- 
persoid state). Naturally, in such a state 
there are not sufficient particles to absorb and 
precipitate the antigen and complement but 
We are not justified in assuming therefrom 
that the drugs have had the same action on 


neurosy philis. 
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the particles constituting the syphilitic or- 
ganisms. Clinical experience definitely proves 
that the organisms are not annihilated when 
the reaction becomes negative, because re- 
currences occur nine times as frequently as 
was the case prior to the advent of arsens 
benzene. 
The author abduces evidence in support of 
the views expressed. He also details as far 
as possible the changes the protein particles 
in syphilis undergo. An attempt is made to 
explain why a large percentages of syphilitic 
sera give a negative reaction, why the indi- 
gestion of alcohol before the blood is taken 
may cause a positive serum to give negative 
reaction, why the serum of a non-syphilitic 
pregnant woman may give a positive reac- 
tion, why the simplest manoeuvres will make 
au normal serum give a positive reaction, and 
why the intravenous administration into rab- 
bits of certain metallic and non-metallic col- 
loids render a previously negative serum posi- 
tive. Bibliography attached. (J. E. H. Me- 
donagh, British Journal of Dermatology and 
Syphilis, February and March, 1922, U. S. 
P. H.S.) 
Chemical Investigations of the Central 
Nervous System Under Normal and 
Pathologic Conditions 
Two cases of general paralysis. Koch re- 
ports result of chemical analysis of central 
nervous system in two cases of uncomplicated 
general paralysis. Investigation shows lipoid 
degeneration, where the water and water- 
soluble substances have increased at the ex- 
pense of the lipoids, especially the phospha- 
tids. General paralysis differs from demen- 
tia praecox, in that the destructive changes 
in the former affect several constituents, 
while in dementia praecox there is unmistak- 
able decrease in the nonprotein neutral sul- 
phur fraction in both the gray and the white 
matter of the brain, though the other con- 
stituents appeared practically normal. The 
cerebrum in these general paralytic cases 
shows perhaps the most consistent change 
in the different chemical groups, espe- 
cially in the relative proportion of the lipoids 


e 
Vv 

a 
b- 
ye 
he 
its 
_| 
_| 


224 


to the extractives. The cortex shows a greater 
percentage of variation from normal than 
the corpus callosum; the cerebellum and 
spinal cord show less changes than the cortex 
but more pronounced than the corpus cal- 
losum. (Mathilde L. Koch, Archives of Neur- 
ology and Psychiatry, Aprile, 1922, U. S. P. 
H. 38.) 


Epilepsy and Bordering Conditions. Oppen- 
heim, H. 

The author defines his view of an inter- 
mediary field between hysteria and epilepsy, 
in which the “affect epilepsy” of Bratz be- 
longs. The patients of this class are epil- 
eptics and they all belong in the group of 
neurasthenics and psychasthenics. Evidence 
of this view are the facts that the symptoms 
in these cases scarcely ever arise spontan- 
eously, but are set in activity by some ex- 
ogenous cause. For example, ordinary ex- 
citements and exertions up to a certain time 
produce only simple anxiety states or con- 
gestions in the patients, but suddenly when 
there is an increase of these harmful circum- 
stances, or a more frequent repetition of 
them, convulsions are the result. These con- 
vulsions are only an.episode in the course of 
the affection and a patient may be seized 
with them only once or twice’ in his entire 
life. Even when the attacks are frequent, 
the intell’'gence and memory do not suffer. 
The attacks themselves may differ from epil- 
eptic convulsions. Finally, the disease is 
amenable to therapeutic treatment, but vields 
Jess readily to bromide than to measures di- 
rected against the general neuropathic dia- 
thesis. The author gives further precision 
to his view of the boundaries of epilepsy by 
differentiating this disease from Friedmann’s 
disease or what was later called “pyknolepsy.” 
the peculiar characteristics of which are that 
it occurs in children, that the convulsions are 
frequent and of short duration (sometimes 
100 in a day), that there is not complete loss 
of consciousness, nor rigidity of pupils and 
that the disturbances arise on the foundation 


of a neuropathic diathesis. Further he dif- 


ferentiates epilepsy from narcolepsy which 
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with its allied gelasmus he considers as inde- 
pendent neurosis to be distinguished from 
both epilepsy and pyknolepsy. In the auth- 
or’s opinion narcolepsy could be explained 
by assuming a central point in the mesoce- 
phalon from which the entire musculature 
of the body could be “hypnotized” and con- 
trolled. This point would stand in immedi- 
ate relation with the hypothetical slee) cen- 
ter as well as with the central ganglia which 
control the mental emotions, especially that 
causing Jaughter. An extreme irritability 
of the sleep center and the central point for 
relaxing the muscles would render al! the 
phenomena clear, but, as the author concedes, 
there is no proof of such localizations in the 
brain. The author describes a series of ob- 
servations of epilepsy and allied affections 
in illustration of his views; four cases resem- 
bling Friedmann’s disease; two cases of cor- 
tical epilepsy, namely, one of unilateral con- 
vulsions which first suggested a circumscribed 
focus in the brain, but which the author de- 
cided were of psychogenic origin, in a second 
case which occurred after fright on the foun- 
dation of a weakness in the cortical region 
which the author believes conditioned a pe- 
culiar irritability in a cireumscribed area; 
further a case is given which the author de- 
cides was genuine epilepsy, though the at- 
tacks assumed the form of Jacksonian con- 
vulsions. Other observations described are 
reflex epilepsies, epileptoid convulsions in 
psychopaths, a case of alternation of tic gen- 
eral convulsions. (J) 

Journal of Nervous and Mental Diseases, 

Vol. 54, No. 6, page 559-60, 
R 
Hypnotic Treatment of a Case of Naredl- 
epsy. Myers, C. S. 

There are two ways in which hypno-=is may 
be employed in the treatment of the psyeb- 
oneurosis; (a) for suggestion, (b) for explor- 
ation. Hypnotic suggestion, like other forms 


of suggestion, merely substitute certain mo 
tives for a contrary action to that which it sets 
out to cure. It is therefore comparable to 
counterirritant, whereas exploration— 
more appropriate and wider term than anal- 
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ysis—attempts to probe the cause to its very 
origin resting on the belief that repression 
and dissociation are at the root of the dis- 
order and that reintegration alone can effect 
a permanent cure. 

These latter principles I have applied suc- 
cessfully to a case of narcolepsy in a young 
Air Force Officer, which came under my ob- 
servation. It was reported to me that his 
sleeping attacks were sometimes ushered in 
by paroxysms of terror in which he spoke 
Malay and assumed a defensive attitude of 
the upper limbs. A certain amount of ex- 
planation was obtained from the patient in 
the waking state after great difficulty, but 
as time pressed and the patient could not 
be induced to recall the whole occurrence, re- 
course Was had to hypnosis. In two sittings, 
not only the memory of the entire scene of his 
attaack by an ovangoutang in Borneo was re- 
vived, but also the origin was revealed of his 
previously elicited fears of being in the dark 
and of his visual hallucinations of the face 
of a Chinaman appearing at the window. 
These were respectively traced to an incident 
when he was only four years old, and to an 
exciting experience connected with a murder 
on a ship. 

Now the orang and the ship experiences had 
never been revived in the patient’s conscious- 
ness (so he maintains) from the day of their 
occurrence until he was hypnotized. Post- 
hypnotic suggestions were given him that he 
would retain the memories thus revived and 
that he would be able to face them with equan- 
imity. A striking and immediate relief fol- 
lowed the resuscitation of these memories. 
Instead of being, as before, a relatively use- 
less member of society, he has now been for 
‘veral months receiving training in an engi- 
neering works. He has felt, to use his own 
Words, “both mentally and physically differ- 
ut.” and has been practically free from at- 
tacks of narcolepsy. 

A striking feature of the case is that the 
lost memories were recalled withaut the ex- 
hibition of any emotion. It thus offers no 
‘tpport for those who claim that repression 
(hibition) of the emotions is the prime cause 
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of the psychoneurosis. I suggest that it is 
the unpleasant scene that becomes directly re- 
pressed, while the emotional component be- 
comes merely dissociated, without suffering 
repression, and, free to express itself as best 
it can, manages by well known devices to 
manifest itself in consciousness. 

Revival of repressed memories is, as every- 
one knows, easiest when the “censor” or “re- 
pressor” activity is at a low ebb, e. g., in a 
state of reverie or dreaminess, than which 
light hypnosis is to be regarded as only slight- 
ly intenser in degree. If only its nature can 
be satisfactorily explained to the patient and 
due care be taken to dispel all ideas of mys- 
tery about it and of later reliance on the 
hypnotizer, there seems no reason why hyp- 
nosis should not, in a certain proportion of 
cases, successfully replace the slow piecemeal 
procedure advocated by the psychoanalyst. 
(Author’s abstract). 

Jour. Ner. & Men. Dis., Nov., 1921, page 
443, 


Occurience of Endameba Dysenteriae in 
Lesions of Hodgkin’s Disease 

Examination made by Charles A. Kofoid, 
Luther M. Boyers and Olive Swezy, Berkeley, 
Calif. (Journal A. M. A., May 27, 1922), of 
the stools of a patient with Hodgkin’s disease 
revealed the coexistence of amebiasis and 
Hodgkin’s disease. The stool of another pa- 
tient contained degenerate cysts of an intest- 
inal ameba, among which one typical four- 
nucleate cyst of Hndameba dysenteriae was 
detected. Examination of sections of glands 
from various cases revealed certain ameboid 
cells with vesicular nuclei, of smaller size 
than most of the human nuclei and resembling 
closely the nucleus of Endameba dystenteriae 
in the active and encysted stage in the bowel. 
In an inguinal gland taken from an early 
case, amebas in mitosis were found. The clin- 
ical history of the case, necropsy report and 
a brief statement of the pathologic findings 
in the excised gland are given and the man- 
ner of finding these amebas is described. The 
evidence presented is held to be conclusive 
along morphologic lines. It sugge-ts the de- 
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sirability of further investigation along ex- 
perimental and therapeutic I'nes to establish 
the conclusion that Hodgkin’s disease is ame- 
biasis of the lymphatic system. In the event 
of search by clinicians for cysts in the stools 
in cases of Hodgkin’s disease, the authors 
emphasize that it is very important to con- 
tinue the search, in the event of negative re- 
sults, in stools for six consecutive days, or 
even much longer, and to search stained 
smears systematically. In our experience, 
cysts, especially of the smalley race, from 7 
to 9 microns in diameter, or sometimes smaller 
are brought to light sometimes by assiduous 
and repeated stool examinations. The detec- 
tion of the amebas in the glands has been 
made when the hypertrophy was as yet slight, 
and also requires assiduous and systematic 
search. 
Diagnosis, Prognosis and Early Treatment 
of Poliomyelitis 
The conclusions presented by Robert W. 
Lovett, Boston A. M.A. May 27, 
1922), are based on a study of 5,100 cases of 
poliomyelitis. No summary of this paper can 
be given, as it is at best only a summary of a 
large field. The important points are that 
the diagnosis must not be made on the history, 
but on the physical examination; that tender- 
ness is a guide of great importance in diag- 
nosis, prognosis and treatment; that early 
treatment consists of rest, and that, in the 
convalescent phase, muscle fatigue is the 
chief danger and muscle reeducation the chief 
reliance, and deformities prevent proper 
function and promote muscular deterioration. 
Lovett asserts that if these points are borne 
in mind, many patients can be spared much 
unnecessary deformity and disability, and we 
shall be able to take a much more hopeful 
view of the outcome of poliomyelitis. 


Treatment of Hyperemesis Gravidarum by 
the Duodenal Tube 

The deduction drawn by Charles E, Pad- 

dock, Chicago (Journal A. MW. A. May 27, 

1922), from his case are that, by the applied 

use of the duodenal tube in early stages of 
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hyperemesis gravidarum, the necessity for 
emptying the uterus for this disturbance may 
be reduced to a minimum. This method of 
treatment not only relieves the concern about 
the loss of life to the mother, but secures the 
life of the fetus as well. While, in the treat- 
ment, the passing of the tube is comparatively 
simple, still, to insure the best and quickest 
results, the co-operation of the patient with 
the physician is necessary. After the tube has 
settled into place—it takes from four to 
twenty-four hours—the rest of the cure is 
simple. The principal indications for the use 
of the tube are the loss of weight (due to 
starvation) or the dehydration of the ti-sues, 
in other words, the depleted condition that 
arises from excessive vomiting, of hyperemesis 
gravidarum. 


Alcolholic Injection of Second and Third 
Divisions of Trigeminal Nerve 

Francis C. Grant, Philadelphia (/ovrnal 
A. VM. A., June 10, 1922), reports the cases 
of seventy-five patients treated by Charles 
H. Frazier by alcoholic injection, sixty-six 
for neuralgia, eight for malignancies about 
the face and jaws, and one for masseter =p=m. 
In all, ninety-four injections were mace in 
seventy-five cases, forty in the second <ivision 
and fifty-four in the third division. Curiously 
enough, the right fifth was involved in forty- 
six cases, and the left in twenty. In the 
neuralgia cases the average age was 5 years. 
the voungest 23, the eldest 81. There have 
been no serious complictions as a result of 
these injections. In the attempts made to 
reach the third division for the relief of neur- 
algia, thirty-three were successful and twelve 
failed. at the first attempt. In every patient 
who returned for subsequent injection. the 
nerve was eventually reached. Eight injee- 
tions of the third division were made in the 
presence of a malignant growth. Five were 
successful, and three unsuccessful. Including 
all.cases of third division injections, number- 
ing fifty-four. thirty-nine were successful and 
fifteen failed at the first attempt. a rate of 
failure of 28 per cent. In the second div 
sion series, forty injections were performed: 
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thirty-eight for neuralgia, and two for car- 
enomatous degeneration. Of the thirty-eight 
injections for neuralgia, thirty-one were suc- 
cessful, and seven unsuccessful on the first 
instance, an average of 18.6 per cent of fail- 
ure. Both injections for relief of pain con- 
sequent to malignant change were effective. 
In forty injections of the maxillary division, 
seven were failures, an average of 17.5 per 
Grant ascribes the large degree , of 
success to the use of the zygometer and pro- 
tractor devised by Frazier. 


cent. 


A Test for Diphtheria Immunity and 
Susceptibility 
A method of testing the blood for the pres- 
ence of diptheria antitoxin has been devised 
by W. H. Kellogg, Berkeley, Calif. (Journal 


titatively accurate, and in this respect su- 
perior to the Shick test; also, it has the 
further advantage that it is applied at a cen- 
tral laboratory on blood which can be sent 
long distances by mail. In this new test, ad- 
vantage is taken of the fact that the skin of 
the guinea-pig is sensitive to the minutest 
amount of diphtheria toxin. 
R 
Changes in Finger Nails After Rheumatic 
Fever and Tuberculosis 

William H. Rosenau, Chicago (Journal .1. 
M. A., June 10, 1922), describes changes in 
the nails which he noted following acute rheu- 
matic fever. The finger nails showed small 
depressions in the nail plate, for the most 
part presenting a punched-out appearance. 
Their size varied from that of a pin point 
to that of a pin head. Some depressions were 
very superficial, and others were deep. They 
moved forward with the growth of the rest 
of the nail, and finally disappeared. The 
depressions occurred with equal frequency 
on the nails of the two hands and were most 
frequently seen on the index and ring fingers. 
Their number varied from one to ten, reach- 
ing, in extreme cases, as high as twenty-two 
*each nail, the average number being from 
‘wo to four. These changes were observed 
rarly, following an attack of acute rheumatic 
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A, M. .A., June 10, 1922), said to be quan-— 
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fever in five cases, and late, namely, after 
nine years, in one case. 


All of these cases 
were characterized by the association of 
cardiac changes (endocarditis, ete.). Of 100 
patients without a history of rheumatic fever, 
without cardiac changes, only four, or 4 per 
cent, showed the characteristic depressions. Of 
twenty-two patients with a positive history of 
rheumatic fever or chorea, eighteen showed 
these changes in the nails to a greater or less 
degree (81.9 per cent). These nail changes 
are not apparent earlier than from six to seven 
weeks), as it takes this length of time for nail 
changes occurring in the root to grow forward 
sufficiently to be observed on the visible por- 
tion of the nail plate. These changes also 
occur in active tuberculosis in 70 per cent of 

.the cases, but they are often associated with 
transverse and longitudinal grooves and club- 
bing of the finger nails. 


Observations on the Use of Milk Injections 
in the Treatment of Chronic Arthritis 
Effects of the injection of milk intra- 
musculary were studied by Joseph Eidelsberg, 
New York (Journal A. M. A., June 10, 1922), 
in fifty cases of arthritis: (1) No case was 
of less than six months’ duration or longer 
than five years; (2) the deformity, swellings 
and interference with function were but slight 
or moderate, and (3) no other treatment was 
attempted during the period of observation. 
The milk was prepared by heating in a closed 
vessel at 100 C. (in boiling water) for twenty 
minutes. By excluding the air in the con- 
tainer, no film of caseinogen formed, and to 
further insure ease of administration, the milk 
was filtered (although this was unnecessary). 
The dose administration was from 4 to 6 ¢. ¢ 
for the first injection, from 5 to 8 c. ec. for 
the second, and from 7 to 10 ¢. c. for the third, 
fourth or fifth injection. Usually two or 
three injections were administered to a pa- 
tient, and if of no value, the treatment was 
discontinued after the second, or third in- 
jection. The interval between injections 
varied from three to seven days, depending | 
on the reaction. The site of administration 
was deep into the buttock, prepared in the 
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usual manner. Following about half of the 
injections, especially the smaller ones, little 
or no reaction occurred. When the reaction 
did occur, it would begin to manifest itself 
usually in from six to twelve hours. It con- 
sisted of chills, fever, headache, depression, 
nausea and vomiting. Following the disap- 
pearance of the reaction in practically all 
cases, there appeared a certain euphoria and 
feeling of well-being, which did not occur 
with any other method of treatment. It 
was short-lived, however. In eighteen pa- 
tients no improvement seemed to appear. Of 
the remaining thirty-two, five seemed to clear 
up entirely, leaving no trace of the disease, 
and the remainder (twenty-seven) were more 
or less improved. The degree of improve- 
ment was based on the decrease in swelling 
and pain, increase in function, and general 
feelig of well-being. The multiplicity of 
joints involved apparently affected the im- 
provement slightly, excepting when the extent 
or degree of involvement was marked. 
Milk Ingestion in Relation to Changes in Body 
Weight of New-Born Infants 

F. L. Adair and Chester A. Stewart, Min- 
neapolis (Journal A. WM. A., June 17, 1922), 
present the results of a study of the changes 
occurring in body weight, and also of the 
amount of breast milk obtained at each nurs- 
ing during the first ten days of life for 298 
infants (149 first born and 149 later born 
infants), weighing between 2,500 and 5,000 
gm. at birth. The average body weight de- 
creased to a minimum on the fourth day (the 
date of birth being considered as the first 
day). The average loss amounted to approx- 
imately 8 per cent. (266 om.) of the birth 
weight for the first born infants, and to ap- 
proximately 8 per cent (266 gm.) of the birth 
weight for the first born infants, and to ap- 
proximately 6.4 per cent. (244 gm.) of the 
initial we'ght for the later born infants. There 
was no progressively uniform daily decrease 
in weight, but for each group the greatest 
loss occurred on the second day. Following 
the fourth day. the average body weight for 
ach group progressively increased. On the 


tenth day, however, the average weight of the 
first born and later born infants was still 24 
and 2.6 pew cent., respectively, below the in- 
itial weight. For each group of babies the 
greatest daily gain in weight occurred on the 
fifth day postpartum. [or the first born in- 
fants (sexes combined), the amount of breast 
milk obtained increased rapidly from an aver- 
age of 13.0 gm. per feeding on the second 
day to 54.9 gm. on the fifth day. From the 
sixth to the tenth day, inclusive, the increase 
continued, although less rapidly, the average 
meal on the tenth day amounting to 78.4 gm. 
With the later born infants (sexes combined), 
the average amount of breast milk per feed- 
ing increased from 16.9 gm. on the second day 
to 59.4 gm. by the fifth day. On the tenth 
day, the food intake average 84.7 gin. per 
feeding. Throughout the period studied, the 
babies of multiparous mothers average larger 
feeding than the babies of primiparous moth- 
ers. The heavier infants in general obtained 
milk from the breast per feeding than lighter 
infants (first born -and later born infants 
combined), particularly after lactation was 
well established. Furthermore, of each weight 
group the average meal in general was larger 
for the infants of multiparous mothers than 
for those of primiparous mothers. Except for 
the eighth and ninth days, the average amount 
of mother’s milk taken daily for each kilo- 
gram of body weight was slightly higher for 
later borne than for the first born infants. The 
average amount of 10 per cent lactose solution 
taken per feeding increased to a maximum on 
the second day. On the following three days. 
as the supply of milk increase, the lactose solt- 
tion ingested progressively decreased. Ap- 
parently there was no distinet difference 10 
the amount of lactose solution taken during 
this period by the later born as compared with 
the first born babies. Total fluid ingestion 
per meal (breast milk and lactose solution 
combined) during the first five days increased 
from 18.5 and 17.5 and 75.0 gm. for the first 
and later born infants, respectively. Exclus 
ive of the first day, the total fluid ingestion 
averaged slightly higher for the latter group 
of infants. 
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“Why Take a Chance, 
LABORATORY When You May Be Sure, in 


Treating Thyroid Insufficiency?” 


The most recent method of treating The A Thyroid P x 
Thyroid Insufficiency is to administer 


two-grain doses of Standardized Thyroids sent all the therapeutic properties of 


t. i. d. until the usual symptoms of hyper- —- normal Thyroid glands unimpaired, as all 
thyroidism appear; then give small doses, desiccating is done in vacuum ovens at 
(1-10 — wie to — balance. a temperature never above 105 degrees F, 
rmour Thyroi reparations are 7 
aan and inendakia, They are tin We offer Thyroid Powder and 1-10, 
ardized for iodine content and run uni- 1-4, 1-2, 1 and 2 grain compressed tab- 
formly. lets. 
Also 

Suprarenalin Solution ............... 1:1000 

Suprarenalin Ointment .............. 1:1000 

Pituitary Lieuld............ ¥,c.c. “O&S” 


Armour’s Sterile Catgut Ligatures are 
made from selected lambs gut—plain, 
chromic and iodized; 000 to number 4 


Literaturc to Physicians on Request 


ARMOUR 4nd COMPANY 


CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 
Very truly yours, 

S. S. GLASSCOCK, M.D., Res. Supt. 

A. L. LUDWICK, A.M., M.D., Asst. Supt. 

EDITH GLASSCOCK, B.S. 


Business Manager 
Office 910 Rialto Bldg., Kansas City, Mo. 
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Pulmonary Aspiration 
J. Corper, Danver (Journal A. M. A., 
June 17, 1922), shows that the immediate in- 
trapulmonary distribution of inhaled particu- 
late matter (smoke or soot) differs from that 
of the inspiration or aspiration of particulate 
matter suspended in fluids (India ink). The 
former is found heaped up at the points of 
bifurcation of the air’ passages or on any 
prominent projections, as seen in the histologic 
sections, with relatively little being retained 
in the alveoli; while the inspired fluid quickly 
reaches the alveoli, where the insoluble par- 
ticles of it are retained for a comparatively 
long time by the trap-like action of these ter- 
minal air vesicles. While the inhaled particles 
are fairly uniformly distributed throughout 
the entire lung, the inspired or aspirated fluid 
is irregularly distributed, and its location is 
determined to a great extent by posture. The 
pulmonary inspiration of fluids after nose 
instillation occurs readily in dogs and rabbits 
under ether anesthesia, and in the horizontal 
posture with the head slightly elevated. Since 
the inspired fluid is confined to the upper 
lobes of the lungs and to the side on which the 
animal lay while without anesthetic, repeated 
nose instillations are usually unsuccessful in 
this posture. In the vertical posture, however, 
the inspiration of fluids into the lungs is 
easily attained in rabbits, but less so in dogs, 
without anesthetic, the fluid being found 
mainly in the lower lobes. The postural dis- 
tribution can be imitated in an artificial chest, 
indicating that it s determned by mechanical 
means, gravity and inspiration or aspiration. 
By utilizing the postural data, right or left 
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side upper lobe pulmonary tuberculosis, pos- 
sessing many of the characteristics of the dis- 
ease in man as to location, the formation of 
pleural adhesions, tissue granulation ani ne- 
crosis, can be reproduced in dogs, by the nasal 
instillation of suspensions of tubercle bacilli 
while the animal is under ether anesthesia and 
lying on the right or left side during the op- 
eration. 


It 

Acacia for Transfusion 
W. M. Bayliss (Journal A. M. A., June 17, 
1922), defends the use of acacia solution for 
intravenous infusion, when properly used, and 
cliscusses the objections raised to it. He insists 
that it is a matter of the greatest importance 

to use good samples of the acacia. 


WANTED TO BUY—Trial Set, second hand, either 
office or suit case style. BP. UO. Box 617, ‘Lope- 
ka, Kansas. 


UNOPPOSED opening for physician in town of 
200 on Mo. Pac. R. R. nothing to selJ. Prae- 
tice runs around $4,000 a year, best part cf Kan- 
sas, 13 miles to nearest doctor. Address Peo- 
ples State Bank, Harris, Anderson Cc., Kansas. 


FOR SALE—1 Scheidel Western Interrupterless 
X-Ray Transformer, 7 inch, 220 volt, alternating 

_current. 1 S. W. X-Ray Table tube stand at- 
tched. 1 S. W. Carlidge control. All complete 
$350. Address Dr. J. D. Grage, Wichita, Kan- 
sas. 


WANTED—Location in town lacking resident phy- 
sician-surgeon, English speaking community. 
Class A college graduate, experienced in gen- 
eral and hospital practice, modern equipment. 
Prefer midwest unopposed location offering good 
maternity and gynecologic practice. Suitable 
hospital or other connections considered, Ad- 
dress “H” care Journal. 


WANTED—Unopposed practice paying not less 
than $5,000.00 in town about 500 or over. Must 
have electric lights and people must be accus- 
tomed to paying standard fees. Prefer town i 


course on request. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic sur- 
gery given to physicians of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this 
For Particulars Address 


Dr. Max Thorek. 
The American Hospital of Chicago, 
Irving Park Boulevard and Broadway 
CHICAGO, ILL. 


OF 
All 
and| 
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north, south, central or eastern Kansas. Would 


consider but prefer no real estate, would like 


to buy drug store later. Well qualified young 
M.D. with 2% years hospital experience and 4 B O 
years of active general practice. Your proposition 
must bear investigation. Address “P” care Jour- 
nal, 


DR. LESLIE LEVERICH and Binders 


Patented 


Practice limited exclusively to Obstetrics 
Normal and Operative. 


430 Brotherhood Bldg., Kansas City, Kan. 


The Trowbridge 
Training School 


A home school for nervous and back- A supporter for ‘every purpose — Obesity, 
ward children Hernias, Post Operative, Ptosis, Sacro-Iliac, 


tr , Ete. 
The best in the West. pessoa 


Descriptive literature mailed upon request 


E. Haydn Trowbridge, M.D. BOLEN MFG. CO. 


408 Chambers Bldg. KANSAS CITY, MO. 


1712 Dodge St. OMAHA 


Abdominal Supporters 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


SUCCES SOR TO 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 


and Electricity 


Heat 
Water 
Light 


Exercise 


General 


Diseases. 
Selected 
Mental 


Cases. Massage 
Alcohol Rest 
Drug and Diet 

Tobacco Medicine 


Addicts 


Beautifully situated in a pleasart residence section of the city. Fully equipped and well heated. 


All pleasant outside rooms. Large lawn and open and closed porches for exercises. Experienced 
and humane attendants. Liberal, nourishing diet. Resident Physician in attendance day and night. 
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oO. H. GERRY, Pres. & Treas. M. A. MURPHY, V. Prest. 


0. H. GERRY OPTICAL COMPANY 


(STRICTLY WHOLESALE) 


We Specialize on Physicians’ Prescription Work Exclusively. This Means Better 
Quality, Prompt Service. Large Stock of Artificial Eyes. 


O. H. Gerry Optical Company, Kansas City, Mo. 


Ninth and Grand Ave. Box 1108 Phone Main 1477 and Main 1478 


THE CELEBRATED 


BOOK ON THE PHYSICIAN HIMSELF 
"FROM GRADUATION TO OLD AGE. 
THE CROWNING EDITION 


FULL OF VALUABLE SUGGESTIONS 


_ PUBLISHED BY THE AUTHOR, D. W. CATHELL, M. D. 
THE EMERSON HOTEL BALTIMORE, MARYLAND. 


USEFUL FOR ALL MEDICAL MEN FOR THE NEXT HUNDRED YEARS 
THREE DOLLARS ACOPY. 360 FULL PAGES 
FOR SALE BY ALL MEDICAL BOOKSELLERS, AND THE AUTHOR. 


LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. DONALD R. BLACK, M. D. 


same day specimen 713 Lathrop Bldg., Kansas City, Mo. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 

Phone Market 3664, J. D. Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 


DEAR DOCTOR: 

If you need any supplies— Drugs, Books, Instruments, Sur- 
gical Dressings, Electrical Apparatus, Food Preparations—or 
if you have a patient to send to a hospital, read the Advertise- 
ments in this Number before giying ‘your order. 


It will make money for the JOURNAL and save money 
for you. 
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The Lancet (London). 

“The first edition appeared in 1916 and 
quickly won recognition for itself as one of 
the leading dermatological textbooks. The pres- 
ent volume is admirable in every way. It con- 
tains nearly a thousand photographic illustra- 
tions and 11 color plates. The photographs are 
excellent; we know of no other published col- 
lection that can compare, with them. The text 
is worthy of the illustrations, and has been 
brought thoroughly up-to-date ‘without render- 
ing the book unwieldly. To the advanced stu- 
dent and practitioner, if only for its wealth of 
illustrations, this book should make a strong 
appeal, and the dermatologist will regard it as 
a most valuable work of reference.” 


Archives of Dermatology 
and Syphilology: 

“In this’ tl third edition Sutton has succeeded in 
presenting an eminently complete reference book 
on dermatology and syphilology. The complete- 
ness of the work is reflected in several ways; 
practically all recognized dermatoses are discussed 
—some briefly, others at length—according to 
their relative importance and frequency. The 
author has evidently spared no effort to present a 
thoroughlv and eminently authoritative book, de- 
stined to be of great value not only to the student 
and practitioner, but also to the research worker 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


Journal of Amer. Med, Ass‘n. 

“Dr. Sutton is one of the most indefatigable 
of American dermatologists; a treatise on der- 
matology naturally comes as a sequence of his 
labors. He has been an independent investi- 
gator, but his work has been constructive and 
not iconoclastic. As would be expected, there- 
fore, his ‘treatise, while showing his independ- 
ence of view, is along conservative lines, and 
is free from the unpardonable sin in a text- 
book of being controversial. This work is well 
done, and it is highly recommended for study 
to the practitioner who would obtain a grasp of 
the subject of dematology as a whole, as dis- 
tinguished from a smattering knowledge of a 
few dematoses.” 


British Journal of 
Dermatology: 

“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar with the earlier 
works. The illustrations are so numerous as to 
entitle the work to be classified as an atlas of 
skin diseases; in fact, there are few atlases which 
contain so complete a pictorial record of the whole 
field of dermatology. The author and publishers 
are to be congratulated not only on having se- 
cured such a large collection but on the excel- 
lence of their reproduction.” 


and writer.” 


Sutton’s (4th revised and enlarged edition) . 


Diseases the Skin 


By Richard L. Sutton, M.D., LL.D., Professor of Diseases of the Skin, 
University of Kansas School of Medicine; former Chairman of the Derm- 
atological Section of the American Medical Association; Assistant Surgeon 
United States Navy, Retired; Dermatologist to the Christian Church 
Hospital, Kansas City, Mo., 1132 pages, 642x10 inches, with 961 illu- 
trations and 11 full-page plates in colors. Fourth revised and enlarged a 
edition. Price, silk cloth binding, $9.50. : 


For Your Patient’s Sake—Add This Book to | . 
Your Library—and Consult It. | 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s foremost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate, and then suggestions 
relative to treatment with formulas, and prescriptions actually used 
Ld author—these are the features that make this a really great 
ook, 


MOSBY GO. MEDICAL PUBLISHERS. 


801-809 Metropolitan Building, 
St. Louis, Mo. 


— — — Cut Here and Mail Today — — — 


c. V. MOSBY COMPANY, 
Metropolitan Bldg., St. Louis, Mo. 
Date 
Send me a copy of the new fourth edition 


| of Sutton’s ‘ SS ene of the Skin,” for which 
| I enclose $9.50, or you may charge to my 


account, 
Name 
Street 


Town State. 
Jour. Kan, 


Send for a copy of our new 96 page catalog. 
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Board of Health 
DIPHTHERIA CULTURE OUTFIT 


BACTO 
DIPHTHERIA CULTURE OUTFIT 
FROM THE LABORATORIES OF THE 
DIGESTIVE FERMENTS COMPANY, DETROIT, Mich,. USA 


= 
: DIPHTHERIA TUBE 


This consists of an hermetically sealed, sterilized Loeffler’s 
Blood Serum slant, a sterile applicator in a separate envelope 
and a data sheet, all inclosed in a neat individual carton. A com- 
plete packet for the securing of cultures from nose and throat in the 
diagnosis of diphtheria. 
Per dozen, $1.75 Per 100, $13.00 

Special quotations in larger lots. 


Send for our new catalogue “Stains, Culture, Media, etc.” 


THE DENVER FIRE CLAY COMPANY 
1742-46 Champa St. ec] Denver, Colorado 


Goddard’s Research Hospital | Limited! 
Evergreen 

Place Hospital 


Special care of 
Nervous 
Women and 
Children 


Mild Cases of 
Mental Trouble 
Department 
for the Aged 


Diagnostic 
Clinic 


Department for all Blood Taints, with up-to-date treatment. Department for Liquor and Drug Hab- 
its. Autos provided for country air. Freedom of motion. Trained attendants. No restraints. All 


special serums by experts. Reduction of blood pressure. 


Cc. C. GODDARD, Manager 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 


President... ...........M. L. PERRY, M.D....Topeka State Hospital 
Secretary... ...........J3. F. HASSIG, M.D..............Kansas City 


Members of Component County Societies are members of the Kansas Medical Society. 
Physicians residing in counties where no County Societies exist may join the society 
of an adjoining county. Physicians residing in counties where no county society exists, 
who are members of a district or other independent society approved by the Council. 
may be admitted to membership. 


ANNUAL DUES $3.00, due on or before February Ist of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a mem- 
ber of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


COUNTY PRESIDENT SECRETARY 
Anderson .... |T. A. Hood, Garnett...... -|J. A. Milligan, Garnett ...... 2d ¥ Fednesday 
Atchison ..... |C. W. Robinson, Atchison... -|T. E. Horner, Atchison......!1st Wed. ex. July and August 
Brown ....... E. J. Leigh, Hiawatha....... J. M. Robinson, Hiawatha .../2d Friday 
Bourbon ..... & Aikman. Ft. W. T. Wilkening. Ft. Monday 
Barton ....... B. S. Pennington, Hoisington|L. J. Wheeler, Great Bend.../1ct Tues.. Jan., Apr., June, Oct. 
Butler...... Cabeen, W. J. Eilerts, Eldorado...... 2d Friday 
Chautauqua .. |W. T. Courtwright, Sedan.. W. L. McNaughton, Sedan...! 
Cherokee .... |R. C. Lowdermilk, Galena.../J. D. Graham, Columbus...... 2d Monday 
cs sacewe E. N. Martin, Clay Center....|/R. J. Morton, Clay Center ..../24 Wednesday 
Cloud ... .|Charles Caton, Concordia....|R. E. Weaver, Concordia....|Last Thursday 
Coffey .... Fear. Waverly........+- A. B. McConnell. Burlington. . 
Crawford M. K. Scott, Frontenac...... H. L. Church, Pittsburg.-.../34 Thursday 
Cowley ...... Cc. R. Spain, Arkansas City ...|M. M. Miller, Arkansas Cit ty: list Tues. ex. July, Aug., Sept. 
Central Kansas |D. R. Stoner, Ellis.......... Turgeon, 2d Wed. June, Sept., Dec., March 
Decatur-Norton |W. C. Lathrop, Norton.....-./C. Kenney, Norton ..... Called 
Dickinson ..... W. A. Klinberg, a ..|E. J. Reichley, Herington..... 
Doniphan --|R. S. Dinsmore, Tr ....W._M. Boone, Highland.. --/ist Tues. Ja., April. July, Oct. 
H. L. Chambers, Lawrence. R. Bechtel, Lawrence. --+| lst Thursday. 
--{R. C. Harner, Howard...... Depew.,. Howard......+(Called 
Franklin ...... C. A. Neighbors, Ottawa..../C. W. Hardy. Ottawa... 
ord .....+.++/G, O. Speirs, Spearville....../Cyrus Wesley, Dodge city. Wednesday 
T. F. Blanke, Garden City ....)R. M. Troup, Garden City.. 
A. E. Walker, Anthonyv..... . |H. W. Gaume, Harper........ ‘Iga Wednes. Mar., June, Sept., Dec. 2 
Harvey ......./V. E. Chesky, Halstead......|/F. L. Abbey, Newton......... First Monday oS 
Jackson ..... .-|E. W. Reed, Holton.........j;J. B. Smythe, Holton........ Wednes. Jan., Apr., July, Oct. 
Johnson .. ....|F. F, Green, Olathe.......... 
Kingman .....1R. W. Soringer, Kingman..... A. M. Dick, Kingman..... +++|2d Thurs. ex. Summer months 
Lyon. .......);W. B. Granger, Emporia....,J. O. Williams, Emporia.... Ist Tuesday 
iH, L. Clark, La Cygne........ J T. Kennedy, Blue Mound...|2d and 4th "Fridays 
Leavenworth |F, J. Haas, Leavenworth..../J. L. Everhardyv. Leavenwortr 34 and 4th Mondays 
err E. E. Liggett, Oswego ....... R. F. Roller, Altamont....../4th Wednesday 
Lineoin ...A. M. Townsdin, Barnard ....|Malecolm Newlon. Lincoln ....)/2d Thursday 
Mitchell....... --.|E. E. Brewer, Beloit........ 
.. L. Smith, Independence...|J. A. Pinkston, Independence./24 Friday 
Marion Ss. McIntosh, G. J. Marion..... 2d Wednesday each month 
Marshall J. L. Eddy, Marysville. --[Last Thurs. July, Oct., Jan., April 
F. A. Carmichael. Osa watomie| A. G, Dumas, Osawatomie.. ee |Last Friday 
Meade-Seward . F. W. Huddleston, pi J. W. Messersmith. Liberal. 
McPherson .... Wm. Edgerton, Canton....../C. R. Lytle, McPherson...... 
Nemaha .. eeee Dy H. Fitzgerald. Kellv ...... S. Murdock, Sabetha ......... Last Thursday every other month 
Neosho D. Johnson, Chanute.... ..|E. R. Ferguson, Chanute....|Second Monday 
. E. Henshall, Osborne...... S. J. Schwaup, Osborne...... 
Bucklin, Sawyer.. -.|G. E. Martin, Cullison....... First Monday 
. H. Schrant, Hutchinson..|C,. D. McKeown, Hutchinson. |4th Friday 
F, Little, Manhattan..... J. D. Colt, Jr., Manhattan....|/2d Monday 
. BE. Wallace, Chase....... Hoss, Last Thursday 
W. West. Narka........... H. D. Thomas. Belleville..... 2d Thursday in November 
W._P. Callahan, Wichita....;Leon Matassarin, Wichita.../ist and 3d Tuesdays 
.. A. L. Cludas, Minneapolis. --./O. R. Brittain, Salina......./24 Thursday 
. H. G. Shelly, Mulvane..... --|T. H. Jamieson, Wellington. .|Last Thursday every quarter 
M. G. Sloo, Topeka.. Ist Mondav 
ngton ....H. D. Smith, Washineton W. M. Earnest. Washington.. 
Wood 'F. M. Wiley, Fredonia......./7 C. Duncan. Fredonia....... 2d Tues. Dec., March, June, Sept. 
Wrs S. H. Murphy, Yates Center..|/M. S. Reynolds, Yates Center 
~tandotte T. McDougall, Kans. City'J. A. Jones. Kansas Citv...... Rivery 2d Tues. ex. Summer months 
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Special Prices on X-Ray Supplies 


EASTMAN DUPLITIZED FILMS 


SIX DOZEN TO THE BOX 
BUCK’S DENTAL FILMS REGULAR OR SPEED 
BUCK’S MOLAR FTLMS REGULAR OR SPEED 
EASTMAN IMPROVE) OR TRANSLUCENT FILMS 


HETTINGER BROS. MFG. CO. 


Entire second floor Gates Bldg. 
10th Street & Grand Ave., Kansas City, Mo. 


SAN ALIAS { The Management of an Infant’s Diet | 


Diarrhea of Infants 


Three recommendations are made— 


Stop at once the giving of milk. 
Thoroughly clean out the intestinal tract. 
Give nourishment composed of food elements capable of being absorbed 


with minimum digestive effort. 


~ A diet that meets the condition is prepared as follows: 
Mellin’s Food ‘ ‘ 4 level tablespoonfuls 
Water (boiled, then cooled) . 16 fluidounces 
Feed small amounts at frequent intervals. 


It is further suggested :—As soon as the stools lessen in number and 
improve in character, gradually build up the diet by substituting one ounce 
of skimmed milk for one ounce of water until the amount of skimmed milk 
is equal to the quantity of milk usually given for the age of the infant; also 
that no milk fat be given until the baby has completely recovered. 
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Mellin’s Food Company, Boston, Mass. 
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Lhe 
Kromayer Lamp 


A powerful convenient apparatus for the ap- 
plication of intense ultra violet rays for treat- 
ment of a variety of skin di-eases. A lamp 
which enjoys a very hgh reputation among 
the men most advanced in the profession, A 
lamp which has been tested and demonstrated 
to produce valuable therapeutic results for over 
a decade. It stands today without a rival in 
its field. Let us call on you with descriptive 
literature and information. Call, write or wire 


W.A- ROSENTHAL X-Ray Co. 
Kansas City, Mo Oklahoma City, Okla 
412 East 10th St. 203 Shops Bldg. 
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PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 


diagnosis and treatment. 
Excellent clinical and Roentgenological laboratories for the prosecution of diag- 


nosis, research and treatment. 
Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. 


STAFF 
J. ROTTER, Surgery and Gynecology L. B. KACKLEY, Anaesthesia 
M. D. AILES, Internal Medicine WM. LEVIN, Director X-Ray and Clinical 
L. F. HULSMAN, Eye, Ear, Nose and Throat Laboratories 
N. B. FALL, Genito-Urinary Diseases GEO. R. WHITE, Dentistry 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mai) orders 


filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 


sod tele of Vines 


21 doses, each with sterile syringe and ready for administration at the phy- 
sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 

Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 

Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 


General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 


nosis of tuberculosis, including keeping and autopsy, $15.00. 
Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, 


NOTE ~The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS 


Pasteur Treatment 


Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 


Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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THE 
KANSAS RADIUM INSTITUTE, 
Inc. 


TOPEKA, KANSAS 
618 Mills Bldg., 


J. L. LATTIMORE, A.B., M.D., Director. 


We will be glad to co-operate with you in regard to any case needing Radium 
Hours by appointment only. 


The 
Lattimore Laboratories 


Topeka, Kansas 


Diagnosis of Typhoid fever is made absolutely positive, the first week by the use 
of the Blood culture. We furnish the blood culture tube and give a report within 24 
hours. Relatively, the blood culture gives 100 per cent positives the first week, de- 
creasing in percentage from the seventh day on, while the Widal gives its best results 
during the 2nd and 3rd week, thus with a blood culture, the early diagnosis is assured. 


We furnish tubes, containing proper amount of Potassium Oxalate, for sending in 
blood for blood counts. Using this tube, blood counts are available to every physician, 
regardless of the location. 


Quick Reliable Reports. 


Containers of all kinds furnished. 
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Application for Membership 


To the Officers and Members of the 


XXViii 


County Medical Society 

GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as a 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 
sive dogma or school. 


1. I was burn at 


graduated in the year 1 


3. My medical education was obtained at 


- from which I graduated in the year 1 


4. My state certificate was issued 


5. I have practiced at my present location years; and at the following places for the years named 


7. Specialty 


8. Residence 


10. Office Hours 


Respectfully, 


NOTE.—The above information is primarily for use in the Card Index System of the County and State and for the 
American Medical Directory. 


ee, (Public schools, high school or college) 
(City and State) | 
pea (Name of Medical College) 
| 
oe (Name of state and date of license under which you are practicing) } 
(Name each location and give dates) 
| 
e ieee (Give college and hospital positions, insurance companies for which you are examiner, etc.) | 
| 
| 
ae 


street 


Street 


for the 


THE JOURNAL ADVERTISERS 


Group Allergens 
Squibb 


The importance of testing patients with a large 
number of different proteins has emphasized the need 
for combining into a series of group allergens, a num- 
ber of the closely allied individual ones. 


In cooperation with Dr. W. W. Duke, a series 
of 27 such groups have been developed for diagnos- 
tic purposes, each mixture, with but few exceptions, 
containing five allergens, and the endeavor has been 
to group them on the basis of actual clinical obser- 
vation. 


These group mixtures materially lessen the number of tests required and makes 
it possible to test each patient with a larger number of proteins with less inconvenience 
and in shorter time than would otherwise be involved. 


The following groups are now available: 


Vegetables (5) Fruits (3) Nuts (2) Cereals 
Meats (2) Fowl Fish (2) Mollusks (2) 
Condiments Beverages Egg and Milk Hair and 


Feathers ~ Pollens (2) Bacterial (3) Dander (2) 


Thyroxin 
Prepared Under License of the 
University of Minnesota. 


Pure Crystalline Thyroxin is the physiolog- 
ically active constituent of the thyroid gland; a 
compound of definite and known chemical com- 
position containing 65°% of iodine, organically 
combined as an integral part of the molecule. 


Fifteen grains of desiccated thyroid pre- 
pared under favorable conditions contains ap- 
proximately 1/64 grain of Thyroxin. 


Thyroxin is marketed in two forms—Tablets containing the partially purified 
sodium salt for oral administration, and the Pure Crystalline Thyroxin for intravenous 


administration in cases where the product is not absorbed quantitatively when given by 
mouth, 


Complete information on request 


E-R:SQUIBB.& SONS 
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A. 

Practical 
X-Ray 

Unit. 


Need 


.The Most Flexible and 
Practical Machine 
for 
RADIOGRAPHIC 
and 
FLUOROSCOPIC 
Work 


Before you buy 
investigate this 
wonderful unit. 


Send for Particulars Today Range, 3, 4 and 5-inch Back-up at 30 Milliamperes 


Kelley-Koett Manufacturing Company 


Covington, Kentucky 


Distributors, 
MAGNUSON X-RAY COMPANY 2 
Omaha Denver Des Moines Kansas City = 
1118 Farnam St. 1510 Court Place 561 Seventh St 1006 Oak St. L 
SALT LAKE CITY 


722 E. 3rd St. 
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